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The classical: teachings on this subject are de- 
rived from Duchenne and Volkmann. Says 
Duchenne in his “Physiologie du Movement :” “The 
upright position without intervention of the ex- 
tensor muscle of the knee is rendered impossible 
as soon as the axis of the thigh and of the calf 
form an angle closed anteriorly. Though this fact 
scarcely requires demonstration, it is proved by the 
following: that the least grade of flexion of the 
knee due to contracture of the flexor muscles ren- 
ders standing impossible.” Volkmann’s views are 
even more generally known because of his apt com- 
parison of the leg with an open pocket-knife. 
Volkmann maintained that a paralysis of the quad- 
riceps extensor was invariably followed by a genu 
recurvatum since the patient threw the weight of 
the body forward in such a way as to induce com- 
plete extension of the knee—that being the position 
of greatest security, just as a pocket-knife can stand 
a much greater superimposed weight when fully 
opened than when partially opened. Under the 
strain of this undue extension the posterior cap- 
sule of the joint gradually gave way and genu 
recurvatum developed. 

Trenchant though Volkmann’s comparison is, his 
teachings can no longer be accepted as correct, for 
paralysis of the quadriceps is by no means in- 
variably followed by a genu recurvatum, nor is 
Duchenne right in his observation that the least 
grade of flexion of the knee, when coupled with 
paralysis of the quadriceps, renders standing impos- 
sible. The incorrectness of these views has already 
been demonstrated by Reiner in an admirable ad- 
dress delivered before the German Orthopedic 
Congress, 1904. Yet Reiner’s work, though quoted 
by so eminent an authority as Vulpius, is not suf- 
ficiently recognized. This /s no doubt in part due 
to the incorrect teachings of some of our text- 


books. Thus, Oppenheim in his “Lehrbuch der 
Nervenkrankheiten” writes:—‘“In paralysis of the 
quadriceps an upright position is possible by vir- 
tue of the nature of the knee joint, if the leg is kept 
extended. Walking is also possible with some 
effort, but the leg must be kept extended since the 
upright position is rendered impossible as soon as 
flexion takes place.” And Hoffa, in his “Orthopo- 
dische Chirurgie” quotes Volkmann verbatim and 
sustains the correctness of his claim that quadriceps 
paralysis is invariably followed by a genu recurva- 
tum. 

To emphasize the -incorrectness of these current 
teachings and to add some little to our knowledge 
of the mechanics of this pathological condition I am 
presenting this study of a case of bilateral quadri- 
ceps paralysis. For. permission to publish the case 
I am indebted to the courtesy of Professor Conrad 
Biesalski, director of the Berlin Readenburgioche 
Kriippel, Anstalt. 

The patient, a well developed girl of 15 years suf- 
fered an attack of acute poliomyelitis when six 
months old. For four years she was entirely 
neglected and the legs were apparently completely 
paralyzed. Then with massage and electrotherapy 
all the muscles recovered except the quadriceps 
femoris. Examination at present, electrical and 
functional, shows a complete paralysis of the left 
quadriceps. The right, though giving no response 
to strong electrical stimulation and though so weak 
as to be unable to extend the leg when in the de- 
pendent position, still retains enough intact fibers 
to swing the leg forward when in the horizontal 
position against a resistance of 200 grams. This, 
according to a series of measurements on indi- 
viduals of about the same age and muscular devel- 
opment as the patient, represents approximately 
1-100 of the norraal power of the muscle. Both 
feet show a marked degree of plano valgus and be- 
cause of a contracture. of the Achilles tendons they 
cannot be dorsally flexed beyond the right angle. 
This pes equinus is significant, as will be seen later. 
Owing to a slight contracture of the flexor muscles 
of the left knee, it cannot be extended beyond 175°, 
The horizontal axis of each knee lies in the normal 
frontal plane, unlike a case reported by Saxl, in 
which the knee was so twisted as to bring this axis 
almost into the sagittal plane. 
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The most striking facts about the patient are: 
First, that, Duchenne notwithstanding, she is able 
to stand with knees flexed; second, that despite the 
teaching of Volkmann and Hoffa no genu recurva- 

tum has developed, though the quadriceps paralysis 
has existed 14% years; third, that she is able to 
walk with ease, and that her gait is much like the 
normal; fourth, that she can mount stairs, though 
with some effort, and rise from a low chair. These 
observations are not new. Reiner noted them in 
his patient, but in view of the current misconcep- 
tions they require emphasis and analysis. 

That the patient can stand with knees flexed is 
easily explained by reference to Fig. 1, a photo- 
graph of a model representing the mechanical con- 
ditions here involved. For the sake of simplicity 
the ankle will be left out of consideration until 
llater, since it introduces a complicating factor. If 


Fig. 1.—Photograph of model representing the mechanical con- 
ditions under which the patient with quadriceps paralysis can stand 
with knees flexed. N, the body weight anterior to A (the knee) 
exactly balances M, the weight of thigh and buttocks posterior to 
the knee. The hip E is fixed by the strap (G) representin, the 
‘gluteus maximus. The model therefore stands in equilibrium. ere 

greater than M the equilibrium would be abolished, and the knee 
‘would be snapped into extension. 


the rod N, representing the body, is bent far for- 
ward at the hip joint E, so as to bring its weight 
well anterior to the knee joint A, and fixed in this 
position by the strap G representing the gluteus 
maximus,—then the knee will be extended, since the 
weight of the body outbalances the factors tending 
to produce flexion of the knee. This is merely the 
fact noted by Volkmann in his comparison of the 
leg with an open pocket-knife. But—and this 

olkmann failed to note—it is a simple matter to 
find a position in which with the knee bent, the body 
weight neither flexes nor extends the knee, but 
maintains it in equilibrium. The degree of flexion 


of the knee can vary within certain limits. The 
greater the flexion the further forward the weight 
of the body must be brought before equilibrium is 
established. If the flexion is too great the body 
weight cannot be brought sufficiently far forward 
to maintain the balance, the knee will flex suddenly, 
and the body will fall. 

Reduced to formulz the mechanical factors may 
be summarized as follows: (See Fig. 2). If M 
represent the body weight posterior to the knee 
axis (A)— its center of gravity located at O, X 
units posterior to A, and N represents the body 
weight anterior to A, its center of gravity P,—Y 
units anterior to A, then the force tending to cause 
a flexion of the knee is the product of M by X, 
and the force tending to cause extension is the 
product of N by Y. In a position of equilibrium 
MX = NY. If the knee be further flexed, X is 


+ 


Fig. 2.—Diagram elucidating Figure 1. s 
A, knee, BC foot, E—the hip, fixed by its 
muscles, 
M. the weight of buttocks and thigh whose center of 


gravity O lies X units posterior to 
In a position of equilibrium, the product MX = NY. 


increased and Y diminished, unless a corresponding 
degree of flexion takes place at the hip. Were this 
flexion not to take place MX would be greater than 
NY, the knee would flex still further and the body 
fall. Conversely were the body bent further for- 
ward at the hip, and Y thus increased, MX would 
be less than NY and the knee would consequently 
be extended. 

These simple mechanical principles are readily 
applied to the patient. When she stands “at ease” 
both knees are slightly bent—the left usually about 
5°, the right about 10°. Though normally the cen- 
ter of the gravity of the body, as shown by Lovett 
and Reynolds, falls anterior to the axis of the knee, 


I 
¢ 


x 
a 
q 
E 
4 
: 2 


Vor. XXVII,. No. 12. 


MAYER—PARALYSIS OF THE QUADRICEPS FEMORIS. Ate 


443 


CAN 
JourNAL OF SuRGERY. 


the patient brings it still further forward by slightly 
exaggerating the normal lumbar lordosis. By flex- 
ing the hip, the center of gravity can be brought 
still further forward allowing still greater flexion 
at the knee. The limit of flexion is seen in Fig. 3. 
To maintain such a position requires unusual power 
of the extensor muscles of the hip—particularly 
the gluteus maximus. In the patient here reported 
this muscle is unusually well developed so far as 
could be determined by comparative tests conducted 
on the patient and on individuals of approximately 
the same weight and general muscular development. 
In addition to this indirect extensor action of the 
gluteus maximus, it has a direct extensor effect by 
drawing the thigh backward. This action is shared 
to a less degree by the lower posterior fibers of the 
adductor magnus, by the gluteus medius, pyriformis 
and obturator internus (Fick, Vol. III, p. 449.) 


* 3.—Photograph of patient showing the degree to which she 
can flex the knees without falling. Note the ye ae of the quad- 
riceps in contrast to the well-developed gluteal and gastrocnemius. 


Thus far we have omitted mention of the ankle 
joint since it introduces a complicating factor. 
When the body weight rests on the entire foot, its 
centre of gravity falls anterior to the ankle joint 
and thus tends to cause a flexion of the knee by 
inducing a forward displacement of the leg. This 
tendency to forward displacement is opposed by the 
soleus and to a less extent by the tibialis posticus, 
flexor longus hallucis and flexor longus digitorum, 
all acting to pull the leg backward. If now the 
weight of the body be borne by the-toes, then, as 
Reiner has already pointed out, the weight of the 
body falling posterior to this new fulcrum tends, 
when the ankle is fixed, to extend the knee by in- 
ducing a posterior displacement of the leg, as is 


seen by reference to Figures 4 and 5. In figure 5 
AD represents the tibia, BC the foot pivoted on B 
(the heads of the metatarsals) in a position of 
equinus. Then the body weight W, equivalent to 
M + N, whose center of gravity lies posterior to B 
will tend to depress C and displace A (the tibial 
condyle) backward, thus extending the knee. Fig- 
ure 4 (I) is a photograph of the model illustrating 
the mechanical factors involved. Here the ‘knee is 
in equilibrium, since as in Figures 1 and 2 MX = 
NY. The combined weight M and N whose center 
of gravity falls posterior to B (the metatarsal 
heads) is opposed by the pressure ‘of the finger on 
the dorsum of the foot. As soon as this pressure 
is removed the weight M + N snaps A backward 
and thus extends the knee (Fig. 4, II). In Figures 
4 (I) and (II) several apparently meaningless 
straps are seen. They represent a further compli- 
cation—the traction effect of the soleus and gas- 


Fig. 4.—Photographs of model illustrating the extensor effect upon 
the knee derived from the equinus position. In (I) the foot is 
pivoted on B (the heads of the metatarsal bones). The knee joint 
is equilibrium as in figure 1. The ankle is fixed by S (the soleus) 
and by A. T.—the anterior tibial muscles. The body weight, falling 
peste to B thus tending to depress C and thus cause A to 

displaced posteriorly, is opposed by the pressure of the fingers. 
In II, as this pressure is removed, the body weight depresses C, 
and snaps A backward, thus extending the knee. 


trocnemius. The soleus (S) evidently acts with M. 
and N to extend the knee. Reiner would have us 
believe that the gastrocnemius has a similar action: 
that the gastrocnemius, when the foot is stationary 
and the body moveable, acts not as flexor of the 
knee but as an extensor (p. 463). To this view 
of Reiner I must take exception. Under no con- 
ditions can the gastrocnemius act as an extensor of 
the knee. In fact, as I emphasized in a previous 
article* the gastrocnemius acts as a powerful check 


*“Congenital Anterior, Subluxation of the Knee,” American 
Journal of Orthopedic Surgery, March, 1913. rs 
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to extension, and its paralysis leads frequently to.a striking difference between the patient’s gait: and 
genu recurvatum. Its effect as a fiexor is easily the normal is that due to the contracture of” the 
demonstrated on the model. If the straps Gx and Achilles tendon and the consequent equinus posi- 
Gxx are fixed approximately as in their normal tion. Thus-it is at once noted that as the so-called 
supracondylar origin, and the model again. pivoted ‘inactive leg”*—that is the leg which is not bearing 
as in Figure 4 (I) then, when the finger pressure is the body weight—is swung forward and is ‘ap- 
removed, A cannot snap backward, as was previ- proaching the ground (Phase 7, Figure 7)—the 
ously noted, since now extension of the knee-is foot is held toes downward instead of with toes up 
checked by the traction of the gastrocnemius. ~~ as occurs normally (See Fig. 9, phases 9 and 19). 

The extensor effect derived from the equinus Also in the Ist and 8th phases (Fig. 7) it is noted 
position is undoubtedly one reason why the patient that the weight of the body is resting on the 
is so little inconvenienced by the paralysis of the anterior portion of the foot (the heads of the’ meta- 
extensor muscles. As has already been stated both tarsal bones)—whereas normally in these phases 
Achilles tendons are slightly contracted, so that the it 1s resting entirely on the os calcis.. The mechani- 
foot naturally assumes a position of equinus. a! advantage thus secured has already been demon- 
Hence it is no effort for the patient to utilize the strated. 
extensor effect thus produced. In standing, walk- The patient is also able to walk without availing 


ing and climbing stairs, this extensor action of the. herself of the extensor effect derived from the’ 
. equinus position, but then with distinctly greater 


. Fig. 5.—Diagram elucidating 4, B—the heads of the metatarsal Fig. 6.—Ph ; ; 

6.—Photograph of model showing the effect of the 

D— the by (the mule) and A. T. ca in extension of the knee. The model 

= it, ‘whose es conde to de. pivoted as in fig. 4, upon removing the finger pressure, how- 

thus ever, the knee could not be extended by the weight of the body, 

_, y: since the — of the gastrocnemius Gx and Gxx maintained the 
position. 


effort. The differences between these two types of 
hase 00. gait are illustrated by a second series of cinemato- 
the P graphic pictures (figure 8). Comparing figures 7 
the of and 8, it is seen: First, that the lumbar lordosis is 
wed the meted, et employed eter cond 
y y tensor effect derived from the. equinus position; 
second. As the patient’s customary stride required t 
exactly one second for a complete double step, each 
photograph represents 54 of a single step. These tint atthe lop swings forward sewing 
phases of gait were then compared with the normal te bat 


as given by Otto Fischer (Fig. 9). The most Sail te term leg contrasted with the 
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full limit whereas in the first series (phase 8, figure 
7),:it was slightly flexed. This fact probably ex- 
plains why some cases of quadriceps paralysis de- 
velop the genu recurvatum which Volkmann and 
Hoffa insisted was the inevitable sequel of such a 
paralysis. At this phase of the stride, the center of 
gravity of the body, despite the exaggerated lumbar 
lordosis lies posterior to the axis of the knee of the 
weight-bearing leg, so that the body weight acts as a 
flexor of the knee. To guard against flexion, the 


ing leg.” At-this phase it is slightly flexed'‘at the 
knee and since the center of gravity of the body 
lies then posterior to the axis of the knee, the quad- 
riceps must actively oppose the tendency to flexion. 
Reiner thought the patient overcame this difficulty 
by what he termed an “acceleration of the center of 
gravity”—that is the posterior leg propelled the 
body forward with unusual rapidity during this 
part of the stride, so as to help it over this dead 
phase. Thus the gait became somewhat uneven 


Fig. 7.—Cinematographic pre co i (enlarged)—16 per second—of the patient walking with her normal stride at the rate of 


one a he step per second, (8; photos, 


patient swings the leg forward into the weclihie of 
ultimate extension so that the femur and tibia will 
be locked anteriorly.. Then the leg and thigh can 
serve as a solid rod to transmit the body weight for- 
ward, as it is propelled by the push of the posterior 
leg, in much the same way as a pole vaulter uses 
his pole to transmit his body forward and upward. 

We return to a comparison of the patient’s usual 
type of gait with the normal. As the eight phases 


since this phase was shortened. The cinemato- 


graphic records, however, do not sustain Reiner’s 
contention, though his explanation may possibly 


have been true of his patient. The cinematograph 
shows that our patient overcame the difficulty of 
this dead phase by supporting her body weight on 
both feet during this critical period. The posterior, 
weight-supporting leg is not lifted from the ground 
immediately after the “inactive leg” reaches the 


Fig. 8.—Cinematographic photographs—16 per second—of the patient with her assumed heel-and-toe stride. (9 photos.) 


of the patient’s stride are studied, it is seen that in 
four of the eight both feet are resting on the 
ground (phases 1, 2, 7, 8, fig. 7.)—that is for 
about %4 of a second, whereas normally (fig. 9, 
phases 1 and 10) the two feet are on the ground 
for but 1-20 of a second. This point of divergence 
is of peculiar interest as demonstrating the advan- 
tage of the cinematographic method of study to the 
observations of so careful a worker as Reiner. 
Reiner maintained correctly that one would extend 
the gait in quadriceps paralysis to differ from the 
normal in those phases in which normally the quad- 
riceps had a particular function to perform. This 
occurs, in the first place, as the “inactive leg” is 
brought to the ground to become the “weight-bear- 


ground, for were it to be so lifted the body would 


fall, since the center of gravity lies posterior to the 
anterior leg, and would therefore act to flex the 


Fi .— Photograph of the phases of the normal stride as given 
by San Fischer—Abhandlungen d. Siachsichen Geselschaft 
Wissenschaften Bd. 45, 1901, p. 171. 


knee. Instead it remains on the ground gradually 
assuming more and more equinus and thus pro- 
pelling the body forward until the center of gravity 
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lies anterior to the anterior knee. Then the pos- 
terior leg can be lifted with safety. 

In a second phase of the normal gait a function- 
ing of the quadriceps is necessary. Study of fig. 9 
shows that the weight-bearing leg remains normally 
slightly bent until near the end of the stride. Ac- 
cording to Du Bois this flexion amounts to about 
15°. It tends to diminish the upward movement of 
the trunk accompanying each stride. This flexed 
position demands the opposed action of the quadri- 


swinging the pelvis with each step, yet this fact 
could not be sustained by the cinematographic rec- 
ords, and on further observation it was seen that 
the apparent pelvic torsion was in reality a slight 
twist of the body and forward swing of the arm 
accompanying each step. 

Cinematographic photographs were also taken of 
the patient climbing stairs and rising from a sitting 
position—actions for which the quadriceps extensor 
seems on first thought indispensible. Here again, 


Fig. 10.—Cinematographic photographs of the patient climbing stairs. 


ceps until the center of gravity of the body lies 
anterior to the weight-supporting knee. In quad- 
riceps paralysis the difficulty is overcome by keep- 
ing the weight-bearing leg extended (phases 2 to 6, 
fig. 7). This would seem to necessitate an exag- 
gerated upward movement of the trunk with each 
stride, yet the upward movement is so slight as 
scarcely to be discernible even in the cinemato- 
graphic records. 

The Paralysis of the quadriceps is evidenced 
finally in a third phase. - Normally the “inactive 
leg” is extended 180° near the end of swing period. 
(See fig. 9, phases 8, 9, 18, 19.) In the patient’s 
gait, the leg during this phase is seen to be flexed 


(10 photos.) 


however, the body weight, as previously explained, 
can compensate for the paralyzed muscle provided 
its center of gravity falls anterior to the axis of the 
knee. The problem the patient faces is how to get 
the body into this position of vantage. The body 
is bent forward at the hip, the arms brought far 
forward. Then, in climbing stairs, a powerful push 
is given by the lower foot, which serves to transmit 
the body weight forward and upward until it lies 
anterior to the knee axis of the upper leg. To regu- 
late the extensor effect - thus ‘produced, the hip is 
gradually. extended, bringing the body’s center of 
gravity further posterior, so.that the knee will not 
be snapped suddenly into the position of full exten- 


Fig. 11.—Cinematographic photographs of the patient rising from a sitting position. 


about 30° (phase 7, fig. 7). This failure to extend 
the leg, due to the absence of the normal action of 
the quadriceps, diminishes the length of each step. 
It furnishes confirmation of Fischer’s proof that the 
swing of the leg is not a passive pendulum motion, 
as the Webers maintained, but that active muscular 
effort is demanded of the swinging leg as well as of 
the weight-bearing leg. Duchenne, too, noted the 
shortening of the stride. He thought the patient 
attempted to lengthen it by swinging the cor- 
responding side of the pelvis forward with each 
step. Our patient, too, gave the impression of 


(11 photos.) 


sion. In rising from a chair the push is given by 
the buttocks. Here, to guard against toppling for- 
ward, one leg is held extended and anterior to the 
other, and thus can be used to act as a break should 
the push prove unduly powerful. The ability to 
perform these actions has its sharp limits. If the 
step be too high or the stool too low, it is impos- 
sible for the patient to bring her body weight 
anterior to the knee, and the power of extension is 
therefore lacking. 

It may now be asked “If a patient with quadri- 
ceps can stand, walk, and climb stairs” with com- 
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parative ease, why should a tendon plastic be Fischer: Abhandlungen der Sichsischen Gesellschaft der 


performed to replace the paralyzed muscle? The 
answer is self-evident: “There is no reason.” When 
the action of the quadriceps can be vicariously com- 
pensated, it would be meddlesome surgery to 
operate. In every case therefore of isolated paraly- 
sis of the quadriceps the patient should be edu- 
cated to use the body weight and the muscles of the 
hip and ankle to replace the action of the paralyzed 
extension. It would also seem expedient to create 
a slight contracture of the Achilles tendon, so as to 
render the position of equinus the natural position 
for the patient to assume. The patient should be 
taught by educative exercises to coordinate the 
muscles consciously until the new mode of walking 
should become as automatic as the usual type of 
gait is for the normal individual. This treatment 
by educative exercises applies, of course, only to 
those instances in which the hip and ankle muscles, 
and the flexor of the knee are sufficiently strong to 
compensate for the paralyzed quadriceps. A para- 
lyzed gluteus maximus is in itself contraindication 
to such treatment and justification for an appropri- 
ate plastic operation to replace the quadriceps. 
Summary. 

This study of paralysis of the quadriceps exten- 
sor indicates the errors of the current teaching rela- 
tive to this paralysis. Volkmann and Hoffa are in- 
correct in their thesis that quadriceps paralysis in- 
variably leads to a genu recurvatum. Duchenne 
and Oppenheim are equally incorrect in maintaining 
the inability of a patient thus paralyzed to stand 
with knees flexed. It is not only possible to stand 
with knees flexed, but also to walk in a manner 
strikingly similar to the normal, as demonstrated by 
cinematographic records, to climb stairs and to 
rise from a low chair—actions for which on first 
thought the quadriceps seems indispensable. Its 
action can, however, be replaced to a great extent 
by the weight of the body, provided the other 
muscles of the thigh and leg are well developed and 
properly co-ordinated A moderate degree of 
equinus position aids in this extensor effect of the 
body, by bringing its center of gravity posterior to 
the new fulcrum (the heads of the metatarsals) 
thus established. The gluteus maximus and the 
soleus act directly as extensors of the knee by draw- 
ing the thigh and calf backward. 

The facts gained by this study are of therapeutic 
significance since they provide contraindication to 
operation for an isolated paralysis of the quadri- 
ceps extensor. 


LITERATURE. 
Duchenne: “Physiologie du Mouvement,” 1866; 
_ German translation by C. Wernicke, 1885; 
Fick: “Anatomie der Gelenke,” Jena, 1910; 


Wissenschaften, Bd 45, 1901; : 
Hoffa Chirurgie,” 5th Edition, Stuttgart, 


Lovett and Reynolds: Zeitschrift fiir Orthopadische 
Chirurgie 
Journal of the American Medical Association ; 
Mayer Journal of Orthopedic Surgery, March, 


3; 
Oppenheim: “Lehrbuch der Nervenkrankheiten,” 6th Edi- 
tion, Berlin, 1913; 
Reiner: Zeitschrift fiir Orthopadische Chirurgie, Bd XIII, 


Saxl: Wiener Klin., Rundschau, 1906, Nr 30 and 31; 

Volkmann: Sammlung Klinischer Vortrage, Bd I, Nr 1; 

Vulpius: Die Behandlung der Spinalen Kinderlahmung, 
Leipzig, 1910. 


SURGERY IN THE AGED. 
Ap Morcan Vance, M.D., 


LouIsvILLe, Ky. 


In many presumably modern surgical text-books 
the dogmatic statement appears that infants and the 
aged are to be almost universally regarded as un- 
favorable and unsatisfactory surgical subjects; in 
current surgical literature similar assertions are not 
uncommon. As a matter of fact, reiteration of the 
dictum has hitherto been so frequent, that - it 
appeared the height of presumption for even an ex- 
perienced surgeon to offer open opposition or frank 
criticism thereon. 

In so far as the dictum mentioned relates to 
major surgery in infancy and early childhood, the 
subject is creditably presented and carefully an- 
alyzed by Q. W. Hunter in the AMERICAN JOURNAL 
or SurGEeRY, March, 1913. He not only frankly 
criticizes and openly opposes prevailing opinion, 
but by accumulated evidence clearly refutes the 
claim that even major surgery in the young should 
necessarily be attended by greater risk, or followed 
by higher immediate or remote mortality than that 
which obtains in the adult under similar circum- 
stances. 

While the premise is admitted without dispute 
that surgery in general, and surgical treatment in 
particular, have made enormous strides toward the 
acme of perfection during the last few decades, 
there yet remain to be elucidated not a few intri- 
cate etiological, pathological and technical prob- 
lems, consideration of which is excluded by the 
scope and intent of this dissertation. The treat- 
ment of surgical lesions in the aged, however, 
appears not to have participated in the advances to 
which allusion has been made, and the erroneous 
dictum which has from time immemorial been ac- 
cepted still prevails in greater or less degree, i. e., 
that individuals of advanced age are almost in- 
variably unfavorable and unsatisfactory surgical 
subjects. 
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The primary objects of this review are (a) to 
direct renewed attention to the fallacy of the dic- 
tum mentioned, and (b) to cite sufficient evidence 
to substantiate the contention that, other things be- 
ing equal, even major surgery in the aged may not 
only be safely undertaken, but should necessarily 
be attended by no greater immediate nor remote 
mortality than that which obtains following similar 
procedures upon younger subjects. 

It is a matter of common observation that heal- 
ing of corneal wounds in the aged occurs with dis- 
tinctly greater rapidity than in young subjects, and 
that ophthalmic surgeons undertake cataract extrac- 
tion in the young with much greater fear as to the 
ultimate outcome than similar operations in the 
aged. This being true of delicate ophthalmic sur- 
gery, it is extremely difficult of appreciation why 
the rule should not apply to less dangerous opera- 
tions upon other structures; moreover, no one has 
ever advanced a quite tenable, understandable and 
demonstrable hypothesis in these 
apparent discrepancies. 

Grouping all individuals the subjects of tuiliens 
for which surgical intervention is undertaken, the 
average age at which patients’ are subjected. to 
operation may be approximately stated as thirty 
years, this estimate being based upon personal 
observation and analysis of a large number of 
operative cases recorded in surgical literature. The 
youngest patient upon whom a major surgical opéra- 
tion was ever successfully performed was an infant 
one day old (celiotomy), and the oldest according 
to available records was one’ hundred and seven 
years (herniotomy). 

An important question in this connection, the 
‘solution of which is practically impossible, is at 
what average period in life does so-called old age 
begin? It is an indisputable fact that one individual 
may exhibit unmistakable evidences of approaching 
senility at the age of ten years, whereas another 
may appear youthful at one hundred. Grubbe 
agrees that this average period must necessarily re- 
main indefinite, since the systemic changes which 
cause senility occur at various ages in different in- 
dividuals. “The broken-down, decrepit day-laborer, 
whose life has been one of hard work and inade- 
quate nourishment, is more senile at fifty than a 
Gladstone at eighty.” 

Some of the changes which are presumed to 
occur with advancing age are: The cellular ele- 
‘ments become more diminutive without appreciable 
change in structure. The spleen, the lymphatic 
glands, the intestinal villi, etc., greatly diminish in 
size. Later there may occur fatty degeneration of 
muscular, nervous and glandular tissues, with cal- 


careous deposits in various structures, resulting in 
progressive impairment of physiological function. 
As a result of inflammation in the aged, similar 
cellular and vascular changes occur as in younger 
subjects ; but the cellular elements being smaller do 
not so quickly return to the embryonic type as in 
the young. 

While it is obviously impossible to formulate any 
definite rule as to the average period at which man 
becomes senile or aged, for the purpose of this 
review I will arbitrarily utilize the term “aged” to 
represent eighty years or older, the reason therefor 
being that major surgical operations have always 
been presumed to be most unsatisfactory in indi- 
viduals thus far advanced in years. The literature 
contains thousands of examples where patients were 
successfully operated upon between the ages of 
sixty and seventy-nine, but all these are necessarily 
excluded from present sareasinne by the limit 


mentioned. 


Based upon mortality statistics it would appear 
that the most successful results should be expected 
to accrue from surgical intervention undertaken 
upon patients from twenty-five to fifty years of 
age, i. e., that period intervening between the be- 
ginning and termination of robust adult life. How- 
ever, the pertinent fact must not be permitted to 
pass unobserved that most statistical records: are 
more or less unreliable, and those representing ‘sur- 


‘gical mortality records are not entitled to unquali-— 
fied exception. A favorable outcome (recovery) is 


oftentimes reported shortly after the patient leaves 
the operating table, and when death ensues a few 
days later the surgeon does not correct his statistics 
since by so doing he would be subjected to the 
humiliation of recording a fatal termination subse- 
quent to an apparently brilliant and carefully exe- 
cuted surgical procedure. It becomes obvious, 
therefore, that if the post-operative history of every 
patient—infant, adolescent, adult and aged—could 
be carefully followed and the ultimate outcome 
accurately ascertained, extensive revision would 
unquestionably be required in the operative mor- 
tality statistics of every surgeon in the world. 
Over twenty years ago attention was directed to 
the fallacious prevailing opinion anent the recupera- 
tive power of the aged by Humphry, of England, 
who had observed many striking instances of the 
rapid healing of ulcers, wounds, fractures, etc., in 
elderly individuals. Shortly thereafter Blum col- 
lected a series of fourteen major surgical operations 
performed upon old people in only one of which a 
fatal termination ensued, and concluded from his 
analysis of these cases that (a) the chances of suc- 
cess were fully as great in the aged as in younger 
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subjects, that (b) the result depended less upon the 
age of the patient than the previous condition of 
health, and that (c) surgical intervention was not 
only indicated when life was directly menaced (e. 
g., in strangulated hernia, neoplasms, etc.), but even 
when there was less imminent danger. 

In undertaking a major surgical operation upon 
a patient of the age stipulated herein, the surgeon 
should not overlook nor ignore several essential 
fundamental principles, a few of the most import- 
ant being: 

(1) That where possible repeated examination, 
careful anamnesis and prolonged observation prior 
to operation, to ascertain the exact present and pre- 
vious physical condition of the patient, are import- 
ant desiderata : 

(2) That after the patient has been admitted to 


- the hospital and before operation is undertaken, 


appropriate supportive and reconstructive treatment 
should be instituted (under immediate direction of 
the surgeon) and be continued sufficiently long to 
restore or improve impaired physical equilibrium in 
so far as it may be possible: ‘ 

(3) That while general anesthesia may be per- 
missible in certain instances if there be no gross 
lesion of the heart, liver or kidneys, where it is prac- 
ticable surgical operations upon the aged should be 
performed under some appropriate method of local 
anesthesia :* 

(4) That the fact must not be forgotten the aged, 
being less susceptible to pain, more serious opera- 
tions may be safely undertaken with local anes- 
thesia than in younger individuals: 

(5) That the aged as a rule are hypersensitive to 
cold, therefore the operating room should be main- 
tained at a high temperature until dressing is com- 
pleted, and precautions should be observed to avoid 
chilling of the surface by drafts or otherwise dur- 
ing and following the operation: | 

(6) That ordinarily the aged withstand the hos 
of blood badly, therefore adequate precautions 
should be taken to prevent undue hemorrhage dur- 
ing the operation, always bearing in mind that in 
elderly individuals there is oftentimes a decided 
tendency toward secondary oozing, the control of 
which may sometimes be difficult because of pre- 
existing vascular changes: 

(7.) That operative manipulations in the aged 
should be executed with the greatest care so that 


*While it would be distinctly out + place to review herein the 
various methods of local anesthesia, I suggest that the. so-called 
anoci-association method of Crile is worthy of serious consideration 
= this connection. Results thus far reported under this plan seem 

‘© justify more extensive ultilization thereof has hitherto ob- 
tained riefly, the method consists in the use of nitrous oxide gas 

id oxygen to induce unconsciousness or inse ity, the local 
injection of novocaine for the production of anesthesia in the field 
of operation. 


instrumental traumatism and shock may be mini- 
mized, and the surgical procedure undertaken 
should be completed within the shortest possible 
time consistent with perfect technic and requisite 
asepsis : 

(8) That while recuperative power may be unim- 
paired, the aged quickly succumb to virulent infec- 
tious processes, therefore the utmost care must be 
exercised to prevent and limit extension of micro- 
bic invasion: 

(9) That in the aged post-operative nourishment 
is of great importance, and careful feeding should 
be commenced as soon as the patient recovers from 
operative shock, nourishing and easily digested food 
being permitted in ample amount: 

(10) That, finally, every effort should be made to 
promote recuperation and hasten operative con- 
valescence so the patient may be permitted to leave 
the bed at the earliest moment possible, since in the 
aged prolonged period of bed-rest, even in normal 
health, may be extremely hazardous for reasons too 
obvious to require specific mention herein. 

It has been claimed by some observers that while 
the nutritive forces in the aged may be failing, those 
connected with repair may remain in normal con- 
dition: If there exist vascular disease, shock is not 
well borne and reaction is feeble and slow. How- 
ever, if the heart and nerves are normal, with pulse 
firm and regular, there need be no hesitancy about 
operating. Moreover, there are certain conditions 
which give the aged a positive advantage over the 
young, e. g., excitability is lower and slower, serious 
hemorrhage is less likely to occur, acute inflamma- 
tory troubles are less common, sensation is more 
obtuse, therefore the aged are less subject to acute 
nervous affections, tetanus, painful muscular 
spasms, etc. 
~ In the opinion of Moore age is no objection to 
operation, and he has knowledge of no deaths fol- 
lowing surgery that might be attributed to the age 
of the patient. From a surgical standpoint he con- 
siders that a man is as old as his kidneys (instead 
of his arteries) and calls particular attention to the 
necessity of investigating the condition of these 
organs. Smith agrees that in clean, non-malignant 
elective operations surgery in the aged carries but 
slight mortality, that the principal points to consider 
are the condition of the heart, the arteries, the 
lungs and kidneys, rather than the number of years 
the patient has lived. He advocates anesthesia by 
the ether-drop method, and believes strychnine, 
adrenalin and aseptic conduct of the operation 
markedly lessen shock. 

The following details concerning a few hitherto 
unpublished cases emphasize the fallacy of the dic- 
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tum to which attention has been directed: An ex- 
ploratory operation was performed by another sur- 
geon upon a male of eighty for supposed “bladder 
trouble,” the prostate gland being found so mark- 
edly enlarged that he refused to proceed further 
with the operation, believing that to do so would 
certainly result in death of the patient who ap- 
peared at the time to be an exceedingly unfavorable 
surgical subject. At the age of eighty-one this 
patient went to Baltimore, Maryland, and was 
operated upon by Doctor H. H. Young, who extir- 
pated the second largest prostate gland: ever re- 
moved—it weighed over one pound. The patient 
recovered promptly from the operation, but subse- 
quent urinary incontinence was the source of con- 
siderable annoyance, especially during the day. 

When eighty-three years old this man fell on the 
ice and sustained a fracture of the femur in the 
upper third, at which time he came under my 
observation. The prognosis was unfavorable for 
recovery from this injury, principally because of 
the advanced age of the patient. However, with 
careful attention and nursing he recovered in a 
comparatively short time, being able to use his limb 
in twelve weeks. From the twelfth to the sixteenth 
week he walked about with the aid of crutches, 
which were then discarded for a cane which has 
been used ever since. During confinement in bed 
because of the fracture, he ceased to have urinary 
incontinence, which is probably explained by the 
rest afforded the bladder while the patient was in 
the recumbent position. 

Quite recently (March, 1913) in the middle of 
his eighty-seventh year, this patient fell and frac- 
tured his right clavicle. While it was not believed 
the fragments would ever unite, the ordinary sling 
and binder were applied. In less than four weeks 
the patient was discharged well. When carefully 
examined a few days thereafter, it was almost im- 
possible to determine the point at which the fracture 
of the clavicle had occurred. It was the best result 
I have ever seen in fracture of the clavicle, regard- 
less of the age of the patient. 

In another instance a male of eighty-six sustained 
a fracture of the humerus, which healed in about 
the ordinary length of time, with perfect result. 

A woman of eighty-five gave the history of 
sudden acute pain in the right side of the abdomen. 
After careful examination a diagnosis was made of 
acute empyema of the gall bladder and operation 
was advised. Cholecystotomy with removal of a 
large quantity of inspissated bile and pus was fol- 
lowed by an uneventful convalescence. This pati- 
ent not only made a prompt recovery, but lived for 
several years after the operation. 


While these personal observations may be of no 
especial interest, they are interpolated to demon- 
strate that (a) old people are not always unfavor- 
able surgical subjects, that (b) especially in frac- 
tures of the long bones healing may be expected to 
occur promptly, the ultimate result being about as 
favorable as in younger persons, and that (c) in 
gall-bladder disease surgical intervention may be 
undertaken with the expectation of securing satis- 
factory results regardless of the age of the patient. 
This has been borne out by my experience, although 
I recognize it is contrary to the generally accepted 
belief. I recall numerous other personal cases 
where the outcome of major surgery in the aged 
was entirely successful, but as the details differ in 
no essential respect from the foregoing, nothing of 
value would be added by reporting them. 

Moore records the details of two perineal pros- 
tatectomies upon patients aged ninety years. Both 
recovered promptly from the effects of the opera- 
tion, and had perfect urinary control when dis- 
missed from the hospital four weeks thereafter. 
The same author refers to sixty-one examples 
where other surgeons successfully operated for en- 
larged prostate in patients between eighty and 
ninety years of age, the method being about equally 
divided between the perineal and supra-pubic route. 
“Tt would appear from the foregoing that pros- 
tatectomy in the aged is nearly as safe as it is in 
younger men, and is good surgical practice where- 
ever indicated, and whenever the physical condition 
of the man will warrant it. It is, indeed, remarka- 
ble to see how rapidly these very old, and often — 
very infirm, men convalesce” (Moore). 

Gross mentions a woman aged one hundred in 
whom union of a fractured humerus occurred in 
the usual time, also a woman aged ninety-three in 
whom a fracture of the upper third of the femur 
united in seven weeks. Hudson reports two cases 
of fracture of the femur in women of eighty-one 
and eighty-two, treated with weight and pulley, 
sawdust bags (or pillow), with perfect recovery 
without shortening or deformity. 

Hawkins operated upon a man aged one-hundred- 
and-seven for strangulated hernia. The wound 
healed by first intention, and the patient was well 
in two weeks. Tuttle operated at one sitting for 
double inguinal hernia in a female of eighty-four. 
The patient recovered promptly, and was well four 
years thereafter. Peyton cites the case of a female 
of eighty-four operated upon for right femoral 
hernia which had-existed fifteen years and suddenly 
became strangulated. Ether and oxygen were used 
for general anesthesia, Schleich’s solution locally. 
Recovery uninterrupted and satisfactory. The 
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same author also refers to the following surgeons 
who have successfully operated for hernia in pati- 
ents between the ages of eighty and ninety-five: 
Connor, Walker, Mayo, Coley, Willard, Ochsner, 
Bell, and others. 

Smith amputated the carcinomatous breast of a 
female aged eighty-seven. Ether by drop method, 
axilla not entered, wound closed and healed by pri- 
mary union. Patient enjoyed immunity from pain, 
odor and discharge. She died “painlessly from 
apoplexy several months after the operation.” The 
same author reports cholecystostomy under ether 
in a female of eighty-two. There was no shock, 
vomiting nor distension. Drainage was practiced; 
recovery uneventful; patient living two years 
thereafter. 

Wagner removed a sarcoma of the tonsil by gal- 


vano-cautery in a female of eighty-nine. Clinical 


diagnosis confirmed by microscope. The patient 
recovered promptly, the parts healing in ten days. 
The author believed this case of more than ordin- 
ary interest, not only. because of the advanced age 
of the patient (being the oldest of which he could 
find record), but also from the rapid healing of the 
parts after operation, and non-recurrence of the 
neoplasm. 

Homans performed odphorectomy upon a woman 
of eighty-two, a fifteen pound multilocular cyst be- 
ing removed. Patient well four years thereafter. 


_ Owen executed a similar procedure upon a patient 


of eighty, and Pippinskold duplicated the operation 
at the same age. 

Sexton successfully operated upon a man of 
eighty-nine for multiple ano-rectal fistula, and stated 
he never had a patient do better after operation. 
He refers to another case in which a twenty-pound 
myoma was removed from the uterus of a woman 
aged eighty-five. Owens, of London, mentions a 
woman upon whom he performed odphorectomy at 
the age of eighty-seven, and states this is the oldest 
patient upon whom such a procedure has been suc- 
cessfully executed. Brush removed a sixty-two 
pound ovarian cystoma from a patient of eighty. 
Recovery uneventful, patient dismissed from hos- 


‘pital the twenty-fourth day after operation. John- 


son refers to a successful odphorectomy upon a 
woman of eighty-two. 

Graham reports several cases where major surgi- 
cal operations were successfully performed upon 
patients over eighty: (1) male of eighty-four, 
strangulated hernia; (2) male of eighty-six, frac- 
ture of neck of femur; (3) male of eighty-three, 
fracture of neck of femur; (4) female of eighty- 
three severe laceration of scalp. Harvey mentions 
a female of eighty-two with Colles fracture, where 


firm union occurred in twenty-five days. Hutchin- 
son saw a man of ninety with gangrene of the hand 
and forearm; amputation, normal healing of stump. 
May operated upon a woman of eighty-five for 
strangulated hernia; patient entirely well in three 
weeks. 

Bridger cites the case of a male eighty-three with 
fracture of the ulna which united within a month, 
also a male of ninety-two with a fractured humerus. 
The latter patient “remained in bed but three 
days,” and bony union occurred in a month. 

One of Blum’s patients aged eighty-four recov- 
ered after extirpation of a cancerous breast. An- 
other aged eighty-one was successfully operated 
upon for strangulated umbilical hernia, and an- 
other aged ninety-one for femoral hernia. Cartledge 
reported a successful odphorectomy in a woman 
over eighty years old. 

While the foregoing imperfect review embraces 
only a few original observations, and a limited 
number of illustrative examples abstracted from the 
literature, of successful major surgery in patients 
over eighty years of age, it is believed sufficient 
data have been presented to reasonably emphasize 
the following suggestions: 

(1) That based upon demonstrable clinical facts, 
there appears abundant reason for adversely criti- 
cising the dictum so frequently reiterated in ancient 
and modern surgical literature, that the perform- 
ance of major surgery upon the aged is invariably 
attended by greater danger and more frequently 
fatal than in younger subjects: 

(2) That in the surgical treatment of the aged, 
if the patient be in reasonably good physical condi- 
tion when operation is undertaken, and provided 
the necessary modifications in management be not 
neglected, the immediate and remote mortality 
should be no greater than that which obtains from 


similar procedures in younger persons. 
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DISEASES OF JOINTS AND BONE 
MARROW. 
Leonarp W. Ety, M.D., 
SAN Francisco, CAL. 


NEW GROWTHS OF BONE. 

An osteoma is a tumor which consists of bone tis- 
sue. Osteomata usually occur on the skeletal bones, 
but may occur in other tissues. A small osteoma 
arising from a bone is called an osteophyte, a larger 
one an extosis. Extoses may be single or multiple. 
In the latter case they are usually situated on the 
ends of the long bones, or at the insertion of ten- 
dons, or in both localities. At times they seem 
hereditary in their nature. Sometimes cartilage is 
mixed with bone in an osteoma—osteochondroma. 
An extosis may be covered by the periosteum alone, 


Fig. 1. Myeloma of Upper Metaphysis of Tibia—Mathews. 


or by a layer of cartilage in addition—exostosis 
cartilaginea. 

Cartilaginous tumors occur most often in the 
bones of the hand and on the extremities of the 
long bones. Occasionally they are found in the 
medullary canal. 

The only treatment for a bony or cartilaginous 
tumor is removal. Recurrence is fairly frequent, 
especially if removal be not complete, but these 
tumors are not malignant. 

NEW GROWTHS OF THE MARROW AND PERIOSTEUM. 

These may be either benign or malignant. The 
chief member of the former class is the so-called 
benign myeloma. The latter class includes the vari- 
ous types of sarcomata and carcinoma. 

BENIGN MYELOMA. 

Figs. 1, 2 and 3. 


.Synonyms: Giant Cell Giant Cell 
Myeloma. 

Until recently regarded almost universally as a 
variety of sarcoma, and treated as such, this new 
growth is regarded by most modern authorities as 
distinctly a benign growth, with a tendency to local 
recurrence if not thoroughly removed, but. posses- 
sing no other attributes of malignancy.* Unfortu- 
nately the diagnosis of its nature is somewhat diffi- 
cult, and consequently its treatment generally is still 
that of more malignant growths, namely, amputa- 
tion of the limb. 

As to the cause, nothing definite is known, Trau- 
ma, as with practically every other bone and joint 
disease, has been held responsible in certain cases. 

Occurrence. According to Bloodgood myelo- 


Fig. 2. Myeloma of Lower End of Femur—Mathews. 


mata occur usually between the ages of 20 and 60. 
Mathews maintains that most of the patients are 
below 25. The favorite site of growth is in the 
metaphysis of the long bones. 

Pathology. The tumor is essentially a new 
growth in the marrow, consisting of spindle and 
round cells, with a stroma of connective tissue. In 
addition are found great numbers of large multi- 
nucleated cells, the so-called giant cells which are 
responsible for the common designation of the 
tumor. The blood supply is very free, and hemor- 
rhages often take place into the substance of the 
growth. Spreading throughout the marrow the 
new-formed tissue causes a destruction and ab- 


sarcomata, and that if they break through into ey vareaaing 
tissues they possess all the elements of malignancy. 
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sorption of the bone, and more or less of an expan- 
sion of it. The growth is usually rather circum- 
scribed, does not break through the periosteum until 
its late stages, and does not form metastases. Its 
gross appearance will be found in the section on 
diagnosis. 

Symptomatology. Benign myeloma usually ap- 
pears as a more or less sensitive swelling in the 
metaphysis of the long bones, especially at the upper 
end of the tibia, and at the lower end of the femur, 
the radius or the ulna. Pain may or may not be 
severe. Joint symptoms are usually absent. The 
bone shell expands over the growth, but there is 
little if any production of new bone. The tumor 
may increase in size rapidly or slowly. “Egg-shell 
crackling” may be present over it. 

The Roentgen rays show a rarefied area in the 


Fig. 3. Photomicrograph of Myeloma—Mathews. 
metaphysis, covered over as a rule by a bulging 
shell of bone, and this bulging growth is wont to 
be circumscribed and well defined. The bony and 
periosteal shell usually persists: The myeloma 
usually does not burst through it as does a bone 
sarcoma, to invade the surrounding tissues. Blood- 
good says that the picture cannot be absolutely dis- 
tinguished from that of a bone cyst. 

Diagnosis. A rather slowly growing single bone 
tumor with the appearance and signs described 
above, occurring in the metaphysis, is usually a 
benign myeloma. According to Bloodgood the posi- 
tive diagnosis from other growths cannot be made 
until operation. Then the appearance is charac- 
teristic. I quote Bloodgood’s words: 

“It differs from the periosteal and medullary sar- 
comata of the spindle, round, or mixed cell typc* 
~* Bloodgood calls these growths giant-cell sarcoma. 


by the color. It is distinctly vascular: it re- 
sembles to a certain extent young granulation tis- 
sue. The appearance can be weil described as that 
of currant jelly, and I find this term employed by 
many others in the literature. Mixed with the red 
areas, there may be white areas, and areas mottled, 
white and red. The second characteristic feature is 
the consistency of the tumor. There seems to be a 
complete absence of any supporting stroma. It 
can be broken up with the finger or curette into 
small pieces, and one sees not even the finest con- 
nective tissue holding the pieces together, yet it 
does not break up into finely granular masses 
characteristic of the very cellular round-cell sar- 
coma. The consistency resembles “Schmierkaese.” 
In a few instances the white areas are quite firm 
and fibrous. Then we have an admixture of 


Fig. 4. Round Cell Periosteal Sarcoma of Lower End of Femur— 


osteitis fibrosa * * * The giant cell sarcoma tis- 
sue can be removed from its bony shell as easily as 
the connective tissue lining of a bone cyst.” 

If any doubt exists, a frozen section will show the 
characteristic giant cells in large numbers. 

Syphilis is often multilocular in its bone manifes- 
tations, shows the other signs of syphilis, and a 
combination of rarefaction and bony proliferation. 
The “cavity” in the metaphysis, with its well-defined 
and thin bone shell is not present in syphilis. 

Tuberculosis should occasion no difficulty, if one 
avoids the error of regarding every disease in the 
bone end as tuberculosis. 

Treatment. Under artificial ischemia the myelo- 
ma must be opened and every bit of the diseased 
tissue must be removed with a curette. Bloodgood 
insists on the importance of swabbing out the cavity 
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with carbolic acid followed by alcohol. In more 
extensive cases a resection may be necessary, sub- 
periosteal or other. If the tumor returns, as it 
often does, the operation may be repeated several 
times if necessary. Bone grafting may be done to 
fill in the defect. Amputation should be done only 


as a last resort. 
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SARCOMA. 

Figs. 4, 5, 6, 7 and 8. 

Sarcoma of the long bones is usually of the 
spindle cell or round cell variety, and takes its origin 
from the marrow or the periosteum. It may start 
in the metaphysis or in the shaft, possibly in rare 
instances in the epiphysis. Its cause is unknown. 

Morbid Anatomy. The growth presents essen- 
tially the same characteristics as does sarcoma in 
any other region of the body, but it is modified by 


Fig. 5. Sarcoma of Shaft of Femur—Osgood. 


its bony environment. When the sarcoma starts in 
the marrow, it causes an absorption of the bone in 
the neighborhood, and spreads in all directions, 
The periosteum may proliferate, and lay down a 
shell of new bone at the periphery. Then the 
growth is said to be “expansile.” As time goes on, 
this new bone is perforated and destroyed, and the 
sarcoma invades the surrounding tissues. Patho- 
logical fracture is common. 

In the tumor tissue itself retrogressive changes 
are common-hemorrhages and cysts. Occasionally 
masses of cartilage and bone are formed—chondro- 
sarcoma, osteo-sarcoma. 

A sarcoma starting in the periosteum may spread 
through the Haversian canals into the marrow, and, 
in the later stages of the disease the origin of the 
growth often cannot be determined. Nichols holds 


that new bone formation is common in the periosteal 
sarcoma, Lexer holds the contrary. Invasion of the 
surrounding tissues is fairly early. 

Wherever the growth starts, tendency to the 
destruction of the entire bone in its vicinity is 
marked. The progress is wont to be fairly rapid, 
especially after invasion of the surrounding tissues. 

Under the microscope the marrow spaces are 
seen packed with the sarcoma cells. The bone ap- 
pears to be actually consumed. Aseptic necrosis of 
the bone tissue is marked. Reference to the accom- 
panying photomicrograph will serve to explain what 
takes place, better than pages of description. 


. pathological fracture of shaft of 
Femur in an adult male. e only premonitory symptoms had 
been vague “rheumatic” pains. The fracture occurred while the 
= was walking in the street. Amputation through shoulder 

The joint cartilage is most resistant to the spread 
of the disease, when it occurs in the neighborhood 
of the joint, but occasionally extension to the articu- 
lar tissues takes place at the margin of the carti- 
lage. Unlike tuberculosis, however, sarcoma shows 
little tendency to involve the other bones of the 
articulation. 

Symptomatology. Pain and swelling are the 
chief symptoms of sarcoma of the long bones. The 
latter appears earlier in the periosteal type than in 
the medullary. A vague history of local pain may 
be the only thing to call attention to the growth 
until suddenly a spontaneous fracture awakens a 
suspicion of its true nature. A “parchment-like 
crackle” has been described as palpable over the 


Fig. 6. Preparation showin 
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growth in some instances. Bone sarcoma is seen 
most frequently among adolescents and young 
adults. 

The Roentgen rays show a rarefaction of the 
bone, and sometimes a proliferation of bone at the 
circumference. 

Diagnosis. Suppurative osteomyelitis is usually 
accompanied by marked constitutional disturbances 
and is rapid in its course. The circumscribed forms 
may lack these characteristics, but their very cir- 
cumscribed nature itself will differentiate them from 
sarcoma. 

Bone syphilis may imitate sarcoma closely, not 
only in its symptoms but also in the Roentgen pic- 
ture. Other signs of syphilis, and the reaction to 
anti-syphilitic treatment will clear up the doubt. 

Spontaneous fracture occurs quite frequently in 


Fig. 7. Diagram of bone shown in Fig. 6. Diagnosis, sarcoma. 


the osteopathy of tabes dorsalis. A search for the 
symptoms and physical signs of this disease will 
make the nature of the process evident. The bone 
lesions of tabes are almost invariably painless. 

Benign Myeloma. From the fact that this disease 
has been included hitherto with sarcoma, the differ- 
ential diagnosis is still somewhat obscure. It usual- 
ly occurs in the metaphyses of the long bones. 
“Egg-shell crackling” is frequent over it. It is 
probably slower in its growth than is sarcoma, and 
does not break through into the surrounding tissues 
until very late if at all. The diagnosis may be im- 
possible until the time of operation. Then the cur- 
rant jelly appearance, possibly mottled with lighter 
areas, and the “Schmierkase” consistency will point 
to the nature of the growth. If any doubt remains, 
the examination of a frozen section will reveal large 
numbers of giant cells. 


Prognosis. This is bad, doubly so if involve- 
ment of the surrounding tissues have taken place. 
Metastases almost invariably occur under any form 
of treatment. 

Treatment. The best treatment probably consists 
of amputation. The operation should be not an 
amputation through the affected bone, but a dis- 
articulation above it. 

CARCINOMA. 

Carcinoma in bone occurs only as a metastasis of 
the disease in some other organ. It affects the mar- 
row primarily, and causes a destruction of the bone 
in much the same manner as does sarcoma. Pain, 
swelling, and fracture are prominent features of the 


disease. MULTIPLE MYELOMA. 

This is a rare disease which causes multiple 
tumors in the bone. Albumose is found in the 
urine. The outcome is invariably fatal. 


Fig. 8. Photomicrograph of portion of shaft of bone shown in 
Figs. 6 and 7. A typical round cell sarcoma. Note the multitude 
of small round cells replacing the normal marrow, and the. marked 
absorption of the bone. The occurrence of fracture can be under- 
stood easily. 


COCCIDIOIDAL GRANULOMA* “BLASTOMYCOSIS.” 

Oidium Coccidioides, a fungus, very rare in its 
bone localization, causes in the bone marrow an in- 
fectious granuloma, with endothelial hyperplasia, 
breaking down of tissue, and cold abscess forma- 
tion. The pus burrows, forming sinuses. The 
lesions much resemble those of tuberculosis, and 
the disease in the bone is usually diagnosed tuber- 
culosis. The correct diagnosis is usually made by 
finding in the pus large, doubly-refracting yeast 
bodies. 

Coccidioidal Granuloma when occurring in the 
bones is fatal. No known treatment is of much 
avail. Iodide of postassium in one case is said to 
have effected a cure. : 

~ *Rixford and _ Gilchrist 4 Ho lopkins & Reports. 
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GONOCOCCAL INVASION OF BONES.* 
M. M. Stark, M.D., 

Surgeon, Mt. Sinai Hospital Dispensary ; Attend- 
ing Gynecologist, Beth Israel Hospital 
Dispensary. 

New York City. 


Hardly another organism is capable of such ubiq- 
uitous wandering as the gonococcus; no other has 
attracted greater notice. It is an established fact 
that the gonococcus is capable of finding lodgment, 
and exciting pathological changes, in almost every 
tissue of the body, its presence having been dem- 
onstrated in the endocardium, peritoneum, pleura, 
iris, nerves, fasciae, tendon, muscle, synovial car- 
tilage and bone; it is also stated by Dorhn (Kénigs- 
berg Journal, obs. Vol. XXIV. p. 1265) that the 
mouth mucous membrane of the new-born offers a 
field capable of sustaining its growth. 

“Ever since the discovery of the coccus in 1879, 
this organism has furnished a most absorbing sub- 
ject for observation and its manifestations have at 
various times attracted considerable notice, partic- 
ularly by Bumm and Wertheim, so that a variety of 
conditions—protean and bizarre—heretofore un- 
suspected, have been, in time, satisfactorily ex- 
plained on bacteriological grounds. Whereas at 
first, it was thought that the gonococcus could thrive 
only on the urethral mucous membrane, its pres- 
ence in the different tissues of the body has now 
been firmly established by culture. We now learn 
to suspect the gonococcus as the etiological factor 
in almost any complication occurring in the course 
of an acute, subacute or even a chronic urethritis ; 
more than this, it is unsafe to preclude it as a pos- 
sible infecting agent though the period since the 
primary infection be indeed a number of years. 

In 1889 Bumm? enunciated the theory that the 
gonococcus could live only in the superficial layers 
of the urethral mucous membrane, and as a proof 
of his belief, stated that he had many times failed 
in his attempts to produce suppuration by injecting 
cultures of gonococci subcutaneously. In 1891? he 
reiterated his former views and stated conclusively 
that the organism had nothing to do with septic 
processes and that it never penetrated deeper con- 
nective tissue, believing that gonorrheal processes 
were limited by endothelial surfaces, such as the 
peritoneum is—in other words, that the gonococcus 
was not the cause of peritonitis, occurring in the 
course of a specific endometritis. Wertheim,’ re- 
plying to this in 1901, offered a flat contradiction 
‘to these views, he having shown by a series of ex- 


. Read at_a meeting of the Metropolitan Medical Society, New 
York City, May 27, 1913. 


periments, that he could establish a local purulent 
process in the peritoneal cavities of guinea-pigs and 
white mice. His conclusions, since then axiomatic, 
were to the effect that the gonococcus can penetrate 
pavement epithelium and connective tissue, and by 
spreading through the lymph space, can deposit and 
thrive. like other pyogenic organisms. In the 
course of Wertheim’s experiments, in which he per- 
fected the successful and characteristic growth of 
the coccus on human blood-serum-agar, he put on 
a firm basis the fact that the gonococcus can thrive 
in the human peritoneal cavity. This opened tiie 
way for a whole new series of important discov- 
eries, which demonstrated the unsuspected presence 
of the organism in other tissues of the body. So 
that it is no longer necessary to explain peri-urethral 
and glandular abscesses, peritonitis, adhesive inflam- 
mation involving the tubes and ovaries, severe joint 
affections and the like, on the basis of a mixed infec- 
tion. The publications of Cushing,* Goodman,® and 
McDonald ** fully support Wertheim’s original con- 
tention. The further demonstration of the coccus 
in the muscle,® the nerves, pleura and endocardium, 
makes for this organism a list of ravages as exten- 
sive as that of any other well-known germ. Not the 
least interesting and important of these is the dis- 
covery of the gonococcus in bone lesions, occurring 
distinct from or as a part of the better known joint 
involvements. Though this fact was clinically 
suspected for a long while (Fournier in 1869, 
quoted by Watts *® and Jacquet ** in 1892), it re- 
mained for Ullmann to first conclusively demon- 
strate it by cultural methods in 1899. Fournier 


laid great stress on the occurrence, in the course of 


a gonorrhea, of periosteal inflammatory nodes 
about the epiphyseal location of long bones and its 
frequent association with the deforming variety of 
the arthritic affections. 

It was later demonstrated, however, that these 
so-called periosteal swellings were not really asso- 
ciated with changes in the periosteum or in the 
bone, but were extensions from the joint swellings 
into the softer tissues and about the periosteum. 
That the bone lesions of gonorrhea are true metas- 
tases, like any other septic manifestations, must be 
conceded, though some authors believe that they 
may also arise from extension through the cartilage 
from primary joint lesions. Nathan’s ?*?2 observa- 
tions, however, seemed firmly to establish the facts, 
that, when in connection with a joint affair the bone 
is also found diseased, the bone is primarily in- 
volved and that under no circumstances can the car- 
tilage be the vehicle for transmitting disease of a 
joint to the bone, that an arthritis cannot thus be- 
come an osteo-arthritis ; that is to say, the cartilage 
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will resist the invasion of granulation tissue unless 
the bone underneath it is diseased, and then will, it 
merely degenerate. 

Roswell Park in 1888 showed a case of gonor- 


rheal sepsis with pus inthe sterno-clavicular joint. 
and erosion of bone—but in this, as in the case of 


Claisse,’* reported in 1897, the gonorrheal origin 
was not based on bacteriological findings by cultural 
methods. The credit for reporting the first authen- 
tic case falls then. to Ullmann * in 1900. His was a 
case of a male, 27, who developed a process in 
the lower end of the left humerus, diagnosed as an 
osteomyelitis, and on operation, he found the’ gono- 
coccus in the free pus and in, the marrow cavity 
unmixed with any other organism. 


‘Then in 1906—Baer,”* in his report of six cases. 


of gonorrheal exostosis on the under surface of the 


heel, at the tubercle of attachment of the flexor 
brevis digitorum, though able to identify positively. 


by culture the gonococcus in only one of the cases 
and finding in two other of these cases, organisms 
morphologically similar to the gonococcus, con- 
cluded properly that all six. were manifestations of 
gonorrheal sepsis. It would seem, however, that 


these, as well as the cases described by Jacquet ** in 


1892 were primary in the muscle or tendinous at- 
tachments, involving the periosteum secondarily. 
The case described by Cupler ** in 1907 was one 
of osteo-arthritis of the left shoulder in which the 
head of the humerus was eroded, the cavity contain- 
ing pus and necrotic tissue and the gonococcus. 
The case of Campbell‘? illustrates rather con- 
clusively how a gonococcemia, previously quiescent, 
can be lighted up by a traumatism, or rather how a 
traumatism can set up a gonococcemia in a patient 
with an existing gonorrhea. His patient, a boy of 
18, sustained a compound Pott’s fracture six weeks 
after having contracted a gonorrhea. Four days 
after the accident, the boy developed a purulent 
process in the wound and up the leg and thigh, in 
the incisions for the relief of which the gonococcus 


was found. Campbell is able to state with positive- — 


ness that there was no possibility of producing from 
without the condition which so peculiarly manifested 
itself, neither by means of instruments, nor dress- 
ings nor through the negligence of the patient, 
whose subacute urethral trouble could not possibly 
be conveyed to the site of the fracture, because of 
precautions which Campbell thinks were ample to 
prevent this. 

The case of Heymann,’® observed in 1908 and re- 
ported in 1909 is more like that of Ullmann’s, in 
that he was able to demonstrate the presence of the 
gonococcus in the bone marrow. His patient was 
a man of 40, who developed an osteomyelitic process 


in the lower end of the. aati following, as Heymann 
believed, massage of a prostatic absgéss, lt 

The last case to appear in the literature is that of 
Watts;?*-oceurring in a male of 24, and affecting: te 
shaft of the femur, the periosteum of which was 
found at the time of operation to be lifted. up, away 
from the bone, by a small collection of turbid fluid, 
which showed a pure culture of the gonococcus— 
the marrow cavity was not opened. The case is 
unique in that the diaphysis of a large bone is in- 
volved, whereas in the other cases, either the lesion 
was in a small bone or if in a large one, the epiphy- 
seal end was involved. 

- These, then, are. the very few instances of a ‘most: 
feature of gonortheal sepsis. 

- Where bone destruction is going on, the say 
will of course show it plainly enough. There is a 
number of mild cases of osteitis, however, in which 
there is no destruction of bone, but rather a rarefy- 
ing process, showing radiographically what is de- 
scribed as due to a loss of lime salts and which 
suggests to the observer a sort of melting together 
or conglomeration of bones, adjacent to the joint 
involved. Whether these changes are the result of 
bacterial invasion or toxin degeneration, is more a 
matter of conjecture than of fact, and where these 
bone changes are noted, it is asserted ** that they 
are true metastases and not extensions from or 
through the cartilage. This peculiar rarefaction in- 
volves the part adjacent to the bone focus, the char- 
acteristic changes occurring a few days after the 
onset of the disease. As this change never occurs 
in the arthritic or synovial form of the affection, 
not even in the later stages, Nathan ?® believes that 
we are thus furnished with a reliable mode of diag- 
nosis, as well as prognosis. The cases showing 
bone involvement give rise to bone destruction as 
well as bone. deformity. He also believes that 
these, the serious cases of gonorrheal rheumatism, 
are not due to mixed infections, but to primary 
bone foci, infected with gonococci. 

In addition to the swelling of the affected bones, 
resulting in irregular surface changes, and in re- 
gions like the carpus, resulting in a veritable melt- 
ing into one mass of the affected small bones, Dif- 
fenbach (quoted by Carleton **) has been able to 
discern minute sclerotic areas, pin-point in size, 
characteristic in that he has not been able to find 
them in other than gonorrheal lesions; where there 
is a varying degree of bone recovery, these spots 
disappear in the convalescence. 
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MILITARY SURGERY. 
By Gustavus M. BLEcH. 
Cuicaco, IL. 
(Continued from the October issue.) 

As soon as the soldiers injured in the face arrive 
at the field hospital, three problems present them- 
selves : 

(1) Prevention of infection, 

(2) Combatting infection, and 

(3) Improved aid. 

I will take up the last named first. Removal of 
dressings is indicated, especially because no report 
on the diagnosis tag, accompanying the patient, 
can adequately convey an idea of the degree of in- 
jury. Furthermore, the dressing may hide evi- 
dences of an incipient infection, especially if some 
time has elapsed between receipt of injury and ad- 
mission to a field hospital. If it is found that noth- 
ing more than a substitution of a clean dressing be 
necessary, no harm has been done. 

A patient with a fractured lower maxillary can 
now receive a better splint. The simplest method, 
especially in fractures showing little comminution, 
will consist of passing a -piece of aluminum-bronze 
wire, or, for that matter, any other suitable wire, 
atound the teeth in such a manner that the frac- 
‘tured parts are forced against each other. The loop 
should be made to include at least two, better still, 
three teeth, adjoining each side of the fracture. 
The wire can be twisted taut with an ordinary ar- 
tery forceps. The pieces above the knot proper are, 


of course, cut very short and bent out of reach of 
the soft parts, or, if necessary, covered with a piece 
of thin rubber tubing, or the like. 

Heavy silk can be used in lieu of wire, but on ac- 
count of its greater elasticity, is not an ideal liga- 
ture for this purpose. 

To combat infection we have but one measure at 
our disposal—irrigation, washing, or gargling with 
mild, non-toxic antiseptic solutions, which particu- 
lar solution is to be used, in my opinion, is im- 
material, much depending, of course, on the ma- 
terial available, and on the individual surgeon. 
Only one condition is of importance—the irrigating 
solution must not be cold. 

Tampons must be removed once or twice daily, 
and.as often renewed. 

Infections, especially those producing cellulitis, 
suppuration, caries of the bone, etc., require 
early surgical incision, drainage, curettage of the 
bone with the sharp spoon, followed by moist, anti- 
septic application. 

Enucleation of an eye may become imperative, 
and as no specialistically trained surgeon is usually 
available at the front, every military surgeon should 
be thoroughly familiar with this comparatively 
simple operation. 

Military conditions are usually such that no one 
can remain more than a few days at a field hospital. 

Patients who do not recover promptly, as well as 
those who are, or apparently soon will be, in need 
of complicated repair or cosmetic operations, 
should be sent to the base hospital at the earliest 
possible opportunity. 

XIV. 
GUNSHOT WOUNDS OF THE NECK. 

The large nerve and bloodvessels, the pressure of 
such important organs as the larynx, trachea and > 
esophagus, combine to make gunshot wounds of the 
neck of sufficient surgical interest to merit special 
attention. 

Experiences during recent great wars have shown 
that many deaths on the battlefield were due to in- 
juries of the neck. On the other hand many 
injuries that would have terminated fatally if they 
had been produced by the old-fashioned large-cali- 
ber missiles took a favorable course with a modern 
small arm projectile. This experience is verified by 
the fact that injuries due to shrapnel bullets or shell 
splinters are still very serious. 

As regards injuries of the boodvesselé, especially 
the carotids, everything depends on the proximity of 
the target. Near shots, according to the hydro- 
dynamic law, will result in severe destruction and 
fatal hemorrhage. At long range, extensive extra- 
vasation with subsequent aneurysmal development, 
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or, in exceptionally favorable cases, simple injury 
to the vessel walls with subsequent cicatrization, 
are often encountered. ; 

Assuming now that we have a case, without vio- 
lent symptoms showing wounds of entrance and 
exit in the soft parts of the neck, an imaginary line 
between the two transversing either trachea or 
esophagus. We must not at once jump to the 
conclusion that the organ or organs thus lying in 
the direction of the probable wound canal have been 
affected. They may have been pushed aside. 

In such cases, as in all other gunshot wounds of 
the soft parts of the neck, the first aid, unless there 
is a spurting superficial blood vessel, which should 
be ligated or twisted with artery forceps, is treated 
at the frontal aid stations with the first aid dressing. 

If the trachea is plainly injured—tracheotomy 
as a preventative measure is indicated. Whether or 
not a regular tracheotomy should be performed or 
whether the wound itself may serve to allow intro- 
duction of the canula, depends on the wound. Suf- 
fice it to say that the wound does not necessarily 
have to be in the median line. If the larynx, how- 
ever, is involved, regulation tracheotomy must be 
performed. 

Wounds of the esophagus cannot be appropri- 
ately dealt with near the firing line. A simple 
occlusive dressing is all that can be done there. 

Hemorrhage from deep vessels must be first of 
all controlled by pressure with the finger over a 
sterile piece of gauze. This compression must con- 
tinue until the surgeon, properly assisted, is in a 
position to search for the bleeding vessel in a ra- 
tional manner. Groping with the artery forceps in 
the deep wound without visual control is senseless 
and dangerous. 

To enable the surgeon to catch a bleeding vessel 
in this locality the wound margins must be held 
widely apart by means of suitable retractors. If 
the wound canal is small, an incised wound due to 
a jacketed small area bullet, then the wound must 
be enlarged by sharp incision. With open wound 
margins and sufficient gauze sponges on hand to 
absorb and wipe away the welling-up blood, the 
source of bleeding may be recognized, caught in 
forceps and ligated. Both central and peripheral 
ends of the vessels must be so treated. Then the 
wound is sutured. Only a small piece of gauze 
wicking is inserted as a drain. Compression dress- 
ing. The head should be immobilized. 

FIELD HOSPITAL. 

Treatment of tracheal wounds consists principally 
of suitable dressings and rational nursings. We 
know from experiences in civil life that tracheo- 
tomized patients are subject to dangers from the 


respiratory tract. In my own practice I have or- 
dered hot steam to be generated liberally for a few 
days. This will be impossible in the field, except 
under the most favorable circumstances (e. g., if 
patient is placed in a house and appliances and a 
willing civilian can be had). Of course moist dress- 
ings will prove very useful. Liquid diet can and 
must be given unless there is dysphagia, in which 
case rectal alimentation for a few days will have to 
be resorted to. The patients must be cautioned 
against talking, yelling or even whispering. 

Wounds of the esophagus, being especially pre- 
disposed to infection the first law is: avoid all in- 
troduction of food or drink per os. Nutrient ene- 
mata and warm normal saline clysmata, must be 
relied upon to support the patient and afford some 
relief for the torturing thirst. 

Healing, if not per primam, at least, per secun- 
dam without great local and systemic phenomena’is — 
possible, especially when the wound is small. As 
soon as the patient can swallow a little sterilized 
milk without discomfort and reaction, gradual in- 
crease in the quantity and later administration of 
soft diet is permissible. In large wounds such a 
course is not to be expected, for the saliva (to say 
nothing of food and milk) flows through the large 
opening into the wound instead of the stomach. 

In such cases we resort to prophylactic esopha- 
gostomy. A few sutures are passed through the 
wound margins of the esophagus and the external 
skin, in such a manner that the esophageal wall is 
lifted high up. When this is sure the threads are 
knotted. The lower wound is utilized as a fistula 
for the introduction of a stomach pump, into the 
stomach, as soon as the esophagus has become 
adherent to the skin wound—usually two days. 

Infection calls urgently for esophagotomy, which 
can be found described in any standard surgical 
text book. Usually the patients will perish from 
mediastinitis. 

Injuries of nerves cannot successfully be treated 
at field hospitals. These, as well as injured suffer- 
ing from fistula, aneurysms, should be transported 
to the rear where opportunities for good surgery— 
especially plastic repair of nerves—are more favor- 
able. The tansportation must be of a character not 
to jar the patients. 


The ligamentum patellae or any of the mus- 
cles inserted into it may be ruptured. If the’ 
tendon or the rectus femoris be ruptured, oper- 
ate, and suture at once.—Bernay’s Golden Rules of 
Surgery. 
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LAPENTA—PERICOLITIS. 


Decempen,’ 1913, 


_MEMBRANOUS PERICOLITIS AS A 
CLINICAL ENTITY. 
Vincent ANTHONY Lapenta, M.D., 
INDIANAPOLIS, IND. 


_ There is at present a wide diversity of opinion as 
to the status of ‘membranous pericolitis, Lane’s 
kink, and other various membranes about the 
cecum and colon. 

If our difference of opinion concerned only the 
etiology of thesé affections, there would be no ex- 
cuse for this brief consideration of the subject. 
But we differ not only about the etiology. While 
some of us attach enormous importance to these 
conditions, others are inclined to utterly disregard 
them: some claim brilliant results after operations 
aimed at the corrections of these conditions, others 
failures. 

This state of affairs clearly shows that confusion 
of: definite entities with quasi-similar conditions 
have happened. 


In my opinion the whole confusion and diversity. 


of opinions is caused by trying to establish a patho- 
logic syndrome for all membranes found around 
the cecum and colon, considering all such mem- 
branes as pericolitis membranosa, without any 
thoughts to the clinical picture exhibited by the 
patient, or to the probable fetal origin of the mem- 
branes, or to their causing, or not causing, any 
mechanical obstruction. 

The relation of the persistent fetal pesitonsal 
folds of Treves, Douglass Reid, Jonnesco, Juvara, 
to chronic and acute occlusions of the large intes- 
tine has been recently pointed out by Eastman and 
Cheever. 

Truly there may be encountered, many times, in 
the course of some abdominal operations, peritoneal 
folds about the cecum and colon that have been 
causing no symptoms; truly enough, many times 
these folds have been removed in the hope of re- 
lieving some symptom-complex believed to be caused 
by their presence, and without any result. This has 
lead many to discredit the extent of membranous 
pericolitis as a clinical entity. 

. The entire subject has been forced in a chaotic 
state and no standard opinion is prevailing or 
formed from all the knowledge at our command. 

My purpose is to endeavor to separate mem- 
branous pericolitis from the other conditions pro- 
duced by other fetal peritoneal folds. 

Membranous pericolitis is a clear clinical entity, 
characterized by a clear symptomatology, possible 
of diagnosis, and giving uniform results after 
proper surgical treatment. 


_ Ido not believe that membranous pericolitis can. 
be mistaken for anything else, if we adhere strictly 
to the classical description of Jabez Jackson, who. 
has been the first to establish the clinical vada 
matlogy of this affection. 

By strict observance of the clinical i a 
described by Jackson, I have seldom failed to diag- 
nose this affection and to relieve it by proper treat- 
ment. 

I regard as classical and cardinal symptoms of 
the true membranous pericolitis the following symp- 
toms :— 

Continuous dull pain over the region of the 
cecum and ascending colon, slightly increased on 
pressure, this pain is usually intensified about 4 or 
5 hours after meals. tn 

Constipation—In advanced cases constipation is 
marked. The stools are covered by a marked coat 
of mucus. 

Gastric disturbances and marked chronic intes- 
tinal toxemia evidenced by indicanuria. I have 
found, invariably, in all these cases this severe in- 
dicanuria. The gastric symptoms exhibited range 
from the picture of the “chronic dyspeptic” to that 
of gastric and duodenal ulcer. In some cases the 
intestinal toxemia is so marked that the patient is 
greatly emaciated and very weak. 

Many of these cases are associated with consid- 
erable intestinal stasis and it is not at all uncommon 
to find more or less incompetence of the ilio-cecal 
valve. 

I mention these things to stimulate the operator 
to be careful when dealing with mernbranous perico- 
litis, that nothing else is complicating the case. 

It has happened to me and to several others to 
my knowledge that after the removal of the pericolic 
membrane, no benefit was derived by the patient. 
At a secondary operation, a dilated cecum with an 
incompetent valve or a kinked ileum was found. 
Correction of these things cured the patient. I 
have therefore always been careful to ascertain 
whether the pericolitis in question was associated 
with other defects or not. 

Without arguing as to the etiology of this mem- 
brane, we can certainly diagnose it by its clinical 
symptomatology. In cases, where we have strong 
evidence of the inflammatory origin of the mem- 
brane, from a chronic typhilitis, cecostomy should 
be combined with the removal of the membrane. 
In all cases of marked intestinal toxemia, I believe 
the cecostomy, with irrigation of the colon, to be 
the non plus ultra of good therapeutic surgery. 

As far as my limited experience goes and from 
what I have been able to glean from various sources, 
the disturbances produced by the typical fetal peri- 
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toneal folds never resemble the clinical picture of 
membranous pericolitis. 

It seems that these peritoneal folds have a greater 
tendency to produce obstruction at the ascending 
colon than the pericolic membrane of Jackson. 
Very few clinicians have reported observing the 
classical symptom of membranous pericolitis in 
cases of typical persistent peritoneal folds. 


GLASS BOTTLES REMOVED FROM THE 
RECTUM. 
Bernarp AsMAN, A.M., M.D., 


Professor of Diseases of the Rectum in the Univer- 
sity of Louisville, Medical Department; 
Rectologist to the Louisville City 
Hospital, Etc. 


LouIsviLLe, 


About a year ago I reported before one of the 
Louisville (Kentucky) Medical Societies what was 
believed to be a rather unusual case, viz., one in 
which a man had intentionally inserted a large glass 
bottle into his rectum. The bottle became impacted, 
and surgical intervention was required for its re- 
moval. In the discussion which followed one of 
the gentlemen present remarked that “the literature 
simply teems with reports of these cases”; but in 
all the examples except one which he cited in proof 
of this assertion the foreign bodies were entirely 
dissimilar in character. 

I had not at that time even casually investigated 
the recent or remote literature of the subject, but 
careful subsequent search discloses only about a 
dozen similar instances recorded during the last 
hundred years. Therefore, it would appear that 
the statement “the literature simply teems with re- 
ports of these cases” is distinctly at variance with 
the: facts! 

The aforesaid contretemps constitutes my princi- 
pal excuse for reproducing a portion of my original 
report and presenting in abstract the cases collected 
from the literature, in which the foreign bodies were 
glass bottles introduced into the rectum from with- 
out. Examples are not uncommon where ex- 
traneous articles of various kinds have been swal- 
lowed and, traversing the entire intestinal tract, 
were either discharged via the anus or were instru- 
mentally removed from the rectum; but such acci- 
dents not legitimately coming within the purview 
of this dissertation must be excluded, and will be 
reserved for future consideration. 

Tuffnell (1813) removed a flask of crystal from 
the rectum of a patient, but in its accomplishment 
he was obliged to break the glass into several frag- 


ments. No details are given in the abstract from 
which this information is obtained. 

In his memoirs Morand (Nolet-Busche) men- 
tions.a monk who, while suffering violently from 
colic, introduced.into his rectum a bottle of Peau de 
la reine de Hongrie, the stopper of which was so 
arranged that the contents might gradually escape 
into the intestine. The bottle became impacted and 
serious inflammation ensued. Instrumental and 
digital efforts at removal proving unsuccessful, a 
small boy was induced to insert his hand into the 
rectum and grasp the base of the bottle which was 
thus extracted. This case is included in the list 
although the date of the original report does not 
appear. The writer believes the incident was re- 
corded about 1784. 

Cumano (1838) extracted with forceps a bottle 
two inches long from the rectum of a patient. The 
foreign body was impacted in the hollow of the 
sacrum. No further details in the report from 
which this excerpt is taken. 

Rodenstein (1878) instrumentally extracted (i. 
e., without celiotomy) a six-ounce bottle (4% 
inches long, 2% inches in diameter), from the trans- 
verse colon after several hours manipulation. The 
bottle was introduced into the rectum by the patient 
to dilate the sphincter muscle in the attempted relief 
of hemorrhoids. 

A patient (1881) to destroy “seat-worms” in- 
serted butter into his rectum. Evidently to insure 
deeper penetration the butter was placed on paper 
over the mouth of a “hock-bottle,” and the indi- 
vidual sitting thereon gradually insinuated the bot- 
tle entirely within the rectum. Examination dis- 
closed the foreign body in the left side of the 
abdomen. Several ineffectual efforts were made at 
removal by forceps after the posterior anal com- 
missure had been incised. The following day celi- 
otomy was performed and the bottle extracted from 
the descending colon. 

Studsgaard (1878) cites the case of a man who, 
in an attempt to check diarrhea, introduced into his 
rectum a preserve bottle with the open extremity 
uppermost. The next morning there occurred 
severe pain in the abdomen, and the bottle could be 
felt through the abdominal wall. Celiotomy with 
division of the sigmoid became necessary for re- 
moval of the bottle, which measured 17 cm. long, 
5 cm. in diameter at its lower and 3 cm. at its upper 
extremity. 

Weir (1889) furnishes the history of a patient 
who had many times previously inserted a catsup 
bottle into his rectum to produce sexual excitation. 
On one occasion the bottle escaped from his grasp 
and disappeared within the rectum. Investigation 
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revealed the upper extremity of the bottle midway 
between the ensiform cartilage and umbilicus, the 
lower end being well above the inner margin of the 
sphincter muscle. Instrumental extraction (with- 
out celiotomy) was accomplished with considerable 
difficulty and prolonged manipulation after freely 
incising the sphincter muscle and the anal verge. 
The bottle was 10 inches in length and 9 inches in 
circumference at the base. 

The same author mentions removal from the rec- 
tum of a bottle 2% inches in diameter and 11 inches 
long by celiotomy after failure with forceps and 
anal incision; also removal with the fingers of a 
ginger ale bottle 714 inches long and 7 inches in cir- 
cumference. Dates and further details not given 
in the abstract from which this information is 
obtained. 

Anderson (1901) examined a patient suffering 
intense abdominal pain, in whose rectum was dis- 
covered firmly impacted a glass bottle the neck of 
which presented at the anus. An attempt at extrac- 
tion was made with a wire attached to the bottle 
neck, but it could not be moved by moderate trac- 
tion thereon. The bottom of the bottle was con- 
cave, thus acting as a “sucker” upon the mucous 
membrane. The hand being introduced into the 
rectum, thus permitting air to enter, the bottle 
was readily removed. The author adds that “the 
bottle had evidently been pushed into its position 
inadvertently by the aid of vaseline.” 

Balme (1907) was called to see a Chinese officer 
who had a “muco-sanguinolent discharge from his 
rectum” and complained of considerable abdominal 
pain. The patient confessed to having “swallowed 
a glass bottle.” This, however, proved incorrect, 
the foreign body being a thick glass shade from 
an opium lamp into which a portion of the sigmoid 
had prolapsed. Of course such a foreign body 
could not have been swallowed. It was removed 
after being reduced to fragments by bone forceps. 
This is the only case included in the list in which 
the foreign body was not actually a glass bottle. 

Firebaugh (1909) cites an example in which there 
was a bottle 8 inches long and 2% inches in diameter 
in the rectum. The patient stated he had “fallen 
upon the bottle” the previous day. The upper ex- 
tremity could be felt through the abdominal wall 
just behind and beneath the umbilicus, the lower 
end being well above the sphincter in the hollow of 
the sacrum. Instrumental extraction was accom- 
plished without celiotomy. 

Hassard (1911) mentions the self-introduction 
of a prescription bottle (Baltimore oval three- 
ounce) into the rectum mouth upward. It was 


extracted without serious difficulty by utilization of 
a blunt hook. 

A laborer, aged 35, came under my observation 
in October, 1911. He had always enjoyed good 
health, except for an indefinite history of “rectal 
trouble.” The day before consulting his family 
physician a fellow laborer gave him a “bottle of 
medicine to be poured into his rectum to cure the 
piles!” Presumably considering it advisable to de- 
posit the medicine as high within the rectum as 
possible, he said he “got down on his hands and 
knees” and inserted the neck of the bottle into the 
anus. He continued while in this position to in- 
sinuate the bottle upward until more than half its 
length had passed beyond the sphincter muscle. 
When the medicine began to escape it burned so 
severely that in quickly assuming the erect position 
the bottle slipped from his grasp and disappeared 
in the rectum. The physician who was shortly 
thereafter consulted stated that his forefinger in- 
serted into the patient’s rectum barely touched the 
bottom of the bottle. 

The patient was sent to the hospital where I saw 
him, and after examination requested that he be 
prepared for both anal and abdominal operation, 
being uncertain which might be necessary to ex- 
tract the bottle from the rectum, the anal route, of 
course, being preferred provided removal could be 
accomplished in that way. After the patient had 
been anesthetized the sphincter muscle was dilated 
as widely as possible without rupture, when it be- 
came apparent that it would be impossible to grasp 
and extract the bottle without incising the sphincter. 
Certain authorities advise that under such circum- 
stances the rectum be incised to the coccyx in the 
posterior median line; some even recommend re- 
moval of the coccyx to afford additional space, or 
splitting of the sphincter muscle both anteriorly and 
posteriorly to make introduction of the hand feasi- 
ble. But, it was my belief, and I am now more than 
ever convinced, that if the sphincter muscle must be 
divided it should be incised squarely across in the 
transverse anal line instead of anteroposteriorly. 
Better union of the severed ends can be secured 
when this plan is followed. The sphincter muscle 
was accordingly divided with one sweep of the 
knife, the incision being extended to the ischial 
tuberosity upon the left side, which gave sufficient 
space for introduction of the entire hand. The 
severed mucous membrane was held with small 
clamps, which not only served as retractors but 
also prevented hemorrhage, and the cavity was 
packed with gauze. The bottle was firmly impacted 
in the rectum above the uppermost valve of Hous- 
ton, the edema of the tissues being so great that it 
could scarcely be moved; but by inserting the hand 
well into the rectum and getting a firm grasp upon 
the base of the bottle with fingers and thumb, it was 
finally withdrawn. The bottle was filled with soft 
feces, and following extraction there was a gush of 
fecal water which contaminated the wound. 

After thorough irrigation the wound was closed 
with several layers of sutures, the severed ends of 
the sphincter muscle being brought into proper 
apposition and sutured, as were also the mucous 
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membrane and the external skin. A gauze wick 
was inserted for drainage, believing that as the 
wound had been contaminated by feces union by 
first intention could not be reasonably expected. My 
anal dressing tube was placed in position, sur- 
rounded by the usual protective dressing, in the en- 
deavor to prevent further infection of the wound 
from feces or other discharges from the rectum. 
There was little or no elevation of temperature fol- 
lowing the operation, and the patient was permitted 
to leave his bed a few days thereafter. When dis- 
missed from the hospital three weeks later the 
wound had completely closed and the patient stated 
that “he had just about as good bowel control as he 
had before the operation.” 

Perfect union of the sphincter muscle could not 
reasonably have been expected under the conditions 
cited. The weak point therein could be detected by 
gentle pressure, but there was good contraction of 
the other muscles and the patient had fair control 
of the rectal contents. Possibly a secondary opera- 
tion will be necessary to secure a perfect result. 
The bottle, in its greatest circumference measured 
7 inches, thus being something over 2 inches in 
diameter. 

So far as this contribution is concerned, the 
reason for introduction of bottles and other foreign 
bodies into the rectum is of no special importance, 
and need not be considered in extenso. While in 
the majority of the examples cited a more or less 
plausible excuse therefor is given, it must be re- 
membered the statements of patients cannot be im- 
plicitly believed, and oftentimes the medical attend- 
ant is grossly misled thereby. It is probable the two 
principal reasons are: (1) to induce sexual excita- 
tion, (2) to relieve real or imaginary pathological 
conditions. 

Of greater importance is preservation or restor- 
ation of sphincteric function where it becomes 
necessary to extensively divide the muscle in ac- 
complishing extraction of rectal foreign bodies. In 
the case the details of which are herein recorded, 
fairly good sphincteric control was secured by care- 
ful suturing of the divided muscle, despite the fact 
that the wound became infected. 

Contrary to the frequently expressed opinion, 
union of ano-rectal operative wounds by first inten- 
tion may be reasonably expected provided requisite 
preparation of the patient prior to operation and 
adequate after-treatment be not neglected.* During 
recent years infection of such operative wounds has 
rarely occurred in my experience, and where infec- 
tion can be prevented union per priman may be con- 
fidently anticipated. 

Why smooth glass objects, once introduced with- 


‘in the rectum, have a decided tendency to ascend 


_ “Concerning my method of preparing patients for ano-rectal opera- 
tions, the necessary after-treatment, etc.. See International Clinics, 
Series 22, Vol. 4, B 211; also International Journal of Surgery, 
February, 1913, p. 48. 


despite the force of gravity, has apparently never 
been definitely understood. Certain writers con~ 
tend that reverse recto-sigmoidal peristalsis is re~ 
sponsible therefor, but I believe this hypothesis dis- 
tinctly erroneous. The proclivity of the sphincter 
muscle to grasp any object inadvertently or other- 
wise inserted therein is well understood, and that a 
smooth foreign body migrates in the upward direc- 
tion rather than descending is probably explained. 
by movements of the body in connection with les-. 
sened resistance of the rectal tube above, in con- 
trast to increased muscular contraction which ex-. 
ists below. 

Despite the generally accepted opinion to the 
contrary, considerable danger attaches to the re- 
moval of glass objects from the rectum. If the bot- 
tle be broken while within the rectum, sigmoid or 
colon, sharp fragments thereof may penetrate the. 
intestinal wall, and hemorrhage, infection and fatal 
peritonitis ensue. Such results followed in some of 
the cases herein excerpted. 

As to the modus operandi of extracting smooth 
glass objects from the rectum: In the absence of 
mature consideration, it would appear obvious that 
any object introduced into the rectum from without 
might be easily withdrawn by simply dilating the 
anal orifice; but the examples herein cited clearly 
disprove this. The mere presence of an unyielding 
foreign body is productive of such extensive edema. 
and tumefaction of the tissues that impaction quick- 
ly occurs, and even after the anus and sphincter 
muscle have been dilated to their fullest extent ex- 
traction of the foreign body may be impracticable 
without widely incising these structures; moreover, 
space must be provided for manipulation by the 
instruments or fingers of the operator. 

It is distinctly unwise to instrumentally forcibly 
dilate the sphincter muscle beyond certain well- 
defined limits, because of the danger of thereby 
inflicting irreparable damage, which may result in: 
(1) serious hemorrhage, (2) infection of surround- 
ing structures, and (3) temporary or permanent 
impairment of sphincteric function. Where greater. 
space is required than can be provided by dilation, 
it is advisable to transversely divide the muscle 
including the anal verge with knife or scissors, — 
since it has been conclusively shown that more. 
favorable results may be obtained by this method 
of procedure. I have many times thus more or less. 
completely severed the sphincter muscle in the per- 
formance of ano-rectal operations, and by the exer- 
cise of requisite care in asepsis and repair, and em- 
ployment of the anal dressing tube, described below, 
there resulted no permanent impairment of sphinc-. 
teric function. 
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Where a glass object has become firmly impacted 
at a point beyond the recto-sigmoidal junction, as 
happened in several of the examples cited, rather 
than to break the glass and thereby subject the 
patient to possible irreparable injury in attempted 
extraction per rectum, I would recommend as the 
safer plan immediate celiotomy with liberation of 
the foreign body by incising the colon as has been 
emphasized by several previous writers. 

The anal dressing tube to which brief ref- 
erence has already been made, is a_ spool- 
shaped device of smooth hard rubber about two 
inches in length with a flange at each extremity. 
The outer flange is at right angles to the long axis 
of the tube, and the inner flange, being funnel- 
shaped, when placed in proper position with the 
concavity directed upward the convex surface rests 
upon the upper surface of the sphincter muscle. 
Obviously, therefore, any rectal wound below the 
inner flange or funnel-shaped portion of the tube 
is not only kept clean and dry but is amply pro- 
tected from fecal contamination. All the material 
{pus, gas, mucus, blood, feces, etc.) passing from 
the intestine outward through the tube is deposited 
far beyond the dressing which covers the wound. 
The inner flange is necessarily maintained in close 
apposition to the upper surface of the sphincter 
muscle. This is accomplished by wrapping that 
portion of the tube between the external flange and 
the peri-anal structures with small pieces of gauze, 
in quantity sufficient to secure the desired degree 
of pressure from: above. This gauze covers the 
anal wound, and is distinct from the gauze pad 
placed over the external opening of the tube. The 
tube may be left in situ as long as may seem de- 
sirable or necessary, the patient ordinarily being 
unaware of its presence within the rectum unless so 
advised. These tubes are made in five different 
sizes, and it is important that the appropriate size 
be selected for use in each individual case to secure 
the best results. The protection thus afforded from 
infectious rectal discharges, feces containing pyo- 
genic micro-organisms, etc., make feasible immedi- 
ate closure of clean ano-rectal wounds wtih the 
expectation of securing primary union. The dis- 
tinctive advantages claimed for this method of 
dressing ano-rectal operative wounds briefly stated 
are: 

(1) It affords ample protection against infection 
of clean wounds, and where the region is already 
infected extension thereof is prevented or mini- 
mized : 

‘\(2) It guarantees an immediate avenue of escape 
for gas, feces, etc., and prevents contamination of 
the operative wound and the dressings: 


(3) It prevents or minimizes post-operative pain 
following ano-rectal operations, and the period of 
convalescence and after-treatment is markedly 
reduced : 

(4) It in great measure prevents distressing 
post-operative spasmodic contractions of the sphinc- 
ter muscle, thus conducing to comfort of the 
patient : 

(5) It constitutes a valuable means of controlling 
and preventing secondary hemorrhage, especially 
the venous oozing so frequently observed following 
ano-rectal operations : 

(6) It is particularly valuable in promoting 
the healing process where the sphincter muscle has 
been partially or completely divided, and immedi- 
ate closure by suture becomes necessary: 

(7) As already stated, it makes feasible the im- 
mediate closure of ano-rectal operative wounds 
which were formerly permitted to heal by granula- 
tion, with the expectation that primary union with- 
out infection will ensue. 
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DiciITAL EXAMINATION FOR HEMORRHOIDS. 


One finger, well lubricated, should be very gently 
inserted into the well-lubricated rectum and carried 
past the sphincter, then make a few efforts forward 
and backward and laterally to gently overcome any 
contraction, by stretching the rectum with this one 
finger. Now pass the finger again very gently 
around the rectum in the intersphincteric area and 
note that you will always find (where hemorrhoids 
exist) one, two, three, or even four columns of 
flesh beginning in an external pile and ending above 
the internal sphincter. These columns of flesh are 
conical in shape with the base out or down and the 
apex at or above the internal sphincter. When the 
base is high, that is, not seen externally, these are 
internal piles; when the base is low, external piles, 
which may be continuous with a column that con- 
tains an internal hemorrhoid. When this condi- 
tion is found, no further examination is neces- 
sary.—Cwas. T. SourHer in The Lancet Clinic. 
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A CASE OF BILATERAL HEMATURIA 
CURED BY INJECTION OF WHOLE 
BLOOD.* 

Lewis W. ALLEN, M.D., _ . 
Attending Surgeon, St. Luke’s Hospital. 
San Francisco, CALIFORNIA. 


It is my desire in reporting this case to lay stress 
on its clinical course rather than to prove any theory 
as to the action of whole blood upon hematuria. 
Whatever explanation may be made as to the action 
of whole blood upon bleeding organs the fact that 
a long standing and dangerous hematuria was 
checked immediately—almost dramatically—makes 
the presentation of this case seem worth while. 
Others may be led to prove or disprove its general 
effectiveness. 

The patient, Mrs. C., aged 27, married, was first 
seen by me at my office July 19, 1912, and gave the 
following history. Family history was negative, no 
hemophiliac in the family. No serious illness as a 
child—menstrual life regular and normal. Four 
years before she had a severe illness commencing 
with constipation and headache; then pain through 
back and stomach—pain constant with occasional 
severe cramps.. Vomited for two weeks. High 
fever, but no chills. Vomiting continued until re- 
lieved by morphine. She was three weeks in bed. 
No urinary symptoms at this time. Present illness 
began one year ago with pain in left side above 
crest of ilium which later went into lumbar region. 
Pain comes on at night on retiring, and as it in- 
creases she has to get up to urinate. Pain disap- 
pears about five minutes after urinating. Now has 
pain several times during the day which also radi- 
ates down left leg. 

For the last month and a half she has noticed 
blood in the urine—not in the form of clots, but as 
a smoky urine, while sometimes it is quite red— 
sometimes black. Occasionally she has feeling of 
nausea—no fever or chills. No cough. Appetite 
good. Bowels inclined to constipation. 

Physical Examination—Fairly well nourished but 
markedly anemic patient—somewhat prominent 
eyes and enlarged thyroid-bilateral. The heart re- 
vealed an anemic murmur. Abdomen rather tym- 
panitic. Otherwise, physical signs negative. 

Urine—revealed many red cells. Otherwise 
normal. To complete the examination she entered 
St. Luke’s Hospital three days later for a ureteral 
catheterization, at which time X-ray pictures were 
taken before the catheterization and while the cathe- 
ters were in situ. 


—_—. 


x Dene before the San Francisco County Medical Society. May 


No abnormal condition of the bladder was found; 

nor of the ureteral orifices. The catheterization 
revealed no obstruction. 
_ The x-ray pictures showed a normal shadow for, 
the left kidney (the side of the pain) but an en- 
larged pelvis of the right kidney. No calculus or. 
evidence of tumor. The urine examination revealed 
red blood cells from both sides. No pus or bac- 
teria. Hemoglobin 30 per cent. 

For the first 24 hours after catheterization the 
number of blood cells in the urine was increased, 
after which time the amount returned to what it 
had been for a month and a half previous. 

Here, then, was a patient in which the diagnosis 
of a hydronephrosis with bilateral hematuria could 
be made, the treatment for which was surgical in- 
tervention, but who was a very poor surgical risk 
on account of her low hemoglobin percentage. 

Tonics with a trip to the country for rest, fresh 
air and sunshine came to my mind as a preliminary 
preparation for the necessary operation. However, 
remembering that hematuria neonatorum had re- 
cently been reported (1, 2) as cured by the simple 
injection of whole blood from the mother, I deter- 
mined to first try this upon my patient before she 
left the hospital. The coagulation time of the blood 
was found to be four minutes. Accordingly 20 cc. 
from her very robust sister were injected immedi- 
ately after withdrawal into the cellular tissue be- 
neath her breast, four days after the cathetheri- 
zation. 

Within 20 hours she was passing clear urine. 
From that time to the present she has passed no 
blood in her urine. By July 30th, the coagulation 
time was 2%4 minutes and the hemoglobin had 
risen to 45 per cent. Three weeks later she went 
to the country where she remained for two months. 
On returning she was the picture of health. Her 
hemoglobin had risen to 80 per cent—thus trans- 
forming her into a very good operative risk. She 
continued to have some lumbar pain on her left side 
showing that the kidney affection was still present, 
but she was feeling so well generally that she re- 
fused to consider any operative procedure. 

It will be noted that this case does not even 
belong to the class of so-called idiopathic hema- 
turia, but was a hydronephrosis in which hema- 
turia is an occasional symptom. 

Granting for a moment that the stopping of the 
hematuria was not merely a coincidence, it is an 
interesting speculation to consider what change took 
place in the organism upon the injection of the 
whole blood. The local condition in the kidneys 
could not have been improved by ‘it over night— 
in fact to my mind it is still present and will have 
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to be attended to in order to accomplish a perma- 
nent cure. 


Is the bleeding in hydronephrosis due to a con- 
comitant condition of the blood, to which is added 
the congestion and edema produced by the hydrone- 
phrosis, or is it a local condition entirely? In the 
case just reported there would seem to have been 
some slight change in the coagulability of the blood 
which the injection of whole blood modified suffici- 
ently to prevent further leakage. It may be that 
the bleeding present in some cases of hydronephrosis 
is due to a change in the blood constituent, and in 
such cases the hematuria will yield to injection of 
whole blood, homogeneous serum and the like. In 
the so-called idiopathic hematuria there would be 
even greater reason for trying such injection before 
resorting to the radical operation of nephrectomy. 
If it should be found of benefit many kidneys now 
sacrificed might be saved. That such a simple treat- 
ment should be tried in all cases where there is a 
very low hemoglobin per cent preparatory to a later 
operation (3) seems quite evident. 

In October, 1912, Barringer reported the control 
of unilateral hemorrhage from the kidney by the 
injection of human blood serum. Other than this I 
find no reference to the application of this princi- 
ple to hematuria, and none at a!! to the use of whole 
blood. If it should be found equally effective as 
the use of human blood serum, its greater simplicity 
and quickness would recommend its more frequent 
use. 

REFERENCES. 

1—Schloss and Commiskey ; Spontaneous hemor- 
rhage in the new-born. American Journal of Dis- 
eases of Children, Vol. 1, p. 276, April, 1911. 

2—Myer—Subcuttaneous injection of small quan- 
tities of human blood in spontaneous hemorrhage of 
the new born—Archives of Ped. Vol. 29, p. 197. 

3—Barringer, J. A. M. A., October 26, 1912, p. 
1538. Unilateral Kidney hemorrhage controlled by 
the injection of human blood serum. 


“PTOMAIN POISONING.” 

“Ptomain poisoning” is one of the commonest, 
one of the most popular and fashionable diagnoses 
of the day among a certain class of practitioners. 
Yet this diagnosis will seldom stand criticism. 
Many of the cases to which this name is given turn 
out to be appendicitis, gall-stones, intestinal ob- 
struction, pancreatitis, a gastric crisis in tabes, lead- 
poisoning and other diseases having nothing to do 
with ptomains.—RicHarp C. Casort, in the J. A. 
M. A. 


REPORT OF A CASE OF ERYSIPELAS 
COMPLICATING PNEUMONIA AND 
ENTEROCOLITIS. 
SUCCESSFULLY TREATED WITH ANTISTREPTOCOCCUS 
SERUM WHEN OTHER TREATMENT FAILED. 

S. J. Essenson, M.D., 

New York City. 


_Serotherapy, the greatest discovery of modern 
medicine, is still in its infancy. With the exception 
of diphtheria antitoxin, which reduced the mortality 
enormously and tetanus antitoxin, especially, for its 
prophylactic value, serumtherapy did not make any 
great advancement. This is due to the sane and 
logical basis of medical science, that each step for- 
ward must depend upon the achievement of experi- 
mental science, laboratory researches and clinical 
facts. Each happy result of a case due to sero- 
therapy is a stimulation to the laboratory savant 
for further improvement. That is my reason for 
reporting the following case: 


A baby 10 months of age took sick about two 
weeks before I was called to see him. The attend- 
ing physician diagnosed the case on his first visits 
as gastro-intestinal trouble, until he noticed the erup- 
tion upon the left leg, which he recognized as ery- 
sipelas. I found the child in a semi-conscious state, 
temperature of 104° F., respiration 56 and pulse 122. 
During the night the temperature rose to 105.6°, 
respiration 50 and the pulse hardly to be counted. 
He had a severe diarrhea, coughed more at night, 
urinated scantily and refused food entirely with 
the exception of small quantities of water or tea. 
I found a well-developed child, the teeth normal, 
the tongue very coated; there was a slight pharyn- 
gitis. The left lower extremity was very much 
swollen and there was an erysipelatous eruption ex- 
tending from the anterior-superior spinous process 
and crest of the ilium, covering the gluteal region 
posteriorly, the femoral and tibial region anterior 
and posterior, and the dorsum of the foot. The erup- 
tive area was covered with vesicles of all sizes, con- 
taining a serous fluid, with the exception of the 
dorsum of the foot where the vesicles which had 
been broken by the doctor the previous day con- 
tained pus. Respiration was hurried, but imper- 
fect; there was some retraction of the lower por- 
tion of the chest on the right side on inspiration. 
The force of the cardiac impulse was visibly in- 
creased, but in its normal space. 

The pulse was very rapid; regular, but compres- 
sible; vocal fremitus slightly increased on both 
sides, the abdomen hard and tender. There was 
dullness over small areas between the scapulae; the 
abdomen was tympanitic. 

On auscultation, small mucous rales over both 
sides of the lungs, some sub-crepitant rales having 
a fine crackling and metallic character audible on ex- 
and inspiration. The breathing broncho-vesicular 
in the areas of dullness and vocal resonance in- 
creased. The cardiac beats were very clear and 
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rapid. The diagnosis of erysipelas with pneumonia 
of lobular type, probably due also to streptococcus 
erysipelatus. At the first night of my attendance 
the child became unconscious. I gave him an in- 
jection subcutaneously of 20 cc. of anti-streptoco- 
ccus serum, cleansed the eruptive areas with tincture 
of green soap and applied a 10 per cent ichthyol oint- 
ment with lanolin, and ordered intestinal lavage 
with tannin and sodium chlorid. The next morn- 
ning the temperature fell to 103°, respiration 50 and 
pulse 116. The child looked much brighter and 
took some food. About twenty-four hours after 
the first*injection I gave him again 10 cc. of the 
same serum, 

Twelve hours later the temperature fell to 99°, 
but rose again during the night to 101° and in 
three days it became normal. From that time the 
patient made an uneventful recovery, with excep- 
tion of cough and the swelling of the dorsum of the 
foot which kept on for another week, but yielded 
to ordinary treatment. 

I fully believe that in this case the serum treat- 


ment was the sole agent that saved the child’s life. 
20 W. 119th Street. 


TUBERCLE BACILLI IN THE URINE. 


Tubercle bacilli can be demonstrated in the urine 
in fully 80 per cent of the cases of urinary tubercu- 
losis in women if persistent and repeated search is 
made from twenty-four-hour specimens. The 
proper way to search is to examine a couple of 
slides prepared each day from fresh twenty-four- 
hour specimens, instead of a number of slides from 
one specimen. Preliminary renal massage with in- 
duced diuresis may cause a shower of them to ap- 
pear in the urine, and is a point worth bearing in 
mind. Positive animal inoculation is often help- 
ful. It demonstrates conclusively the presence of 
tubercle bacilli in the urine; but these may be pres- 
ent simply as a product of renal excretion when the 
entire urinary tract is absolutely free from the dis- 
ease; so that a single demonstration is of itself not 
conclusive proof of urinary tuberculosis—RiIcH- 
ARDSON, Bulletin of the Johns Hopkins Hospital. 


INTRATRACHEAL INSUFFLATION NARCOSIS. 


The anesthesia administered through an intra- 
tracheal tube is the most ideal anesthesia in all tho- 
racic surgery, inasmuch as the insufflation produced 
is a favorable aid to the already impaired lung 
function. The oxygenation is more complete, and 
the patient never becomes cyanotic regardless of 
procedure or degree of lung destruction. 

In a long series of cases in which the patients 
were anesthetized by this method I have not discov- 
ered the least sign of pulmonary irritation, and in 
no case has the convalescence of the patient been in 
the slightest degree impaired—S. Rosrnson, in The 
Pennsylvania Medical Journal. 


TRANSILLUMINATION IN THE DIFFERENTIAL DIAG- 
NOSIS OF ABDOMINAL FLUID COLLECTIONS. 


In several cases the differential diagnosis be- 
tween ascites and different forms of abdominal 
cysts has been in doubt. Using any bright light 
and a tube of pasteboard, metal, etc., I have in these 
instances been able to exclude both solid tumors 
and cysts with more or less opaque contents, such 
as dermoids, multilocular ovarian cysts, with tur- 
bid contents, etc. In two instances the diagnosis has 
further been limited by auscultatory percussion, 
etc., to a definite collection of clear fipid, as op- 
posed to fluid loose in the peritoneum. Practically, 
this means intraligamentous cyst, if the collection 
is large and of clear liquid—A. L. BeNepict, in 
the Medical Record. 


HERNIA OF THE Ovary. 


The herniated normal tube or ovary should never 
be sacrificed. These organs have an important 
role and in the absence of marked structural im- 
pairment should be returned to the abdominal 
cavity. 

The herniated abnormal tube, abnormal ovary or 
abnormal tube and ovary should be removed if 
their return to the abdominal cavity is associated 
with peril, immediate or remote, to the patient or 
if these organs are so altered anatomically as to be 
functionally worthless. In sacrificing tissues or 
organs, the surgeon must be economical.—A. P. 
HEINEcK in the Maryland Medical Journal. 


THE WASSERMANN TEST. 

There are two objections to the use of Wasser- 
mann’s test as an answer to the question whether 
or not an individual is cured of syphilis. In the 
first place, it is purely a laboratory test, and we 
are consequently at the mercy of the pathologist 
who makes this examination. This objection is 
easily surmounted by always employing the same 
pathologist. The second objection is much more 
serious. It involves the fallacy that Wessermann’s 
test is an absolute proof of the presence or absence 
of spirochete infection, and even in the light of our 
present knowledge it is certain that we are not justi- 
fied in making such an assumption, for the figures 
show that the test remains negative in a certain 
percentage of cases in every stage of syphilis. 
Clinical experience and the caution begotten of it 
must still guide our advice therefore, but recent 
advances in the treatment of syphilis have been so 
great that we need not despair of obtaining some 
reliable test, even in the immediate future— 
D’Arcy Power in Merck's Archives. 
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RADIUM THERAPY IN CANCER.' 
- Although radium has been used in the treatment 
of cancer almost since its discovery, it seems strange 
that some of its most remarkable curative proper- 
ties should have been discovered only recently. As 
a consequence, the present year has witnessed a 
sudden spurt in the treatinent of cancer by radium, 
dating from the startling announcement of Kronig, 
Bumm and Déderlein at the German Gynecological 
Congress held at Halle in May. These writers re- 
ported a series of extraordinary cures of uterine 
cancérs both with radium and with a substance 
called mesothorium which emits rays of similar 
character. What especially made this announce- 
ment a sensational one was the statement of one of 
these observers (Déderlein), who said that his re- 
sults were so remarkable that he intended to aban- 
don operation for cancer of the uterus. 
' The question arises—Why are such remarkable 
results suddenly obtained where they were never 
attained before? It is to Wicham and Degrais that 
we shall owe whatever virtues this newer radium 
therapy may bring. These observers discovered 
two things—1. That radium had been given in in- 
sufficient dosage. They found that to reach its 
maximum efficiency radium must be applied in 
dosages ten or even twenty times greater than had 
hitherto been used. 2. That certain rays must be 
eliminated. The rays emitted by radium and 


mesothorium are not all of one variety; as in x- 
rays, some are hard, some are soft, while some are 
more penetrating than others. These various rays 
can be isolated by proper filters of vaious sub- 
stances, and they have been designated by letters of 
the Greek alphabet—thus 4, 8 and T rays. Wicham 
and Degrais discovered that the ¢ rays, which are 
Soft, profoundly destroy tissues, while the ® and 
T rays, which are hard, are deeply penetrating and 
affect cellular life without causing necrosis. In 
superficial cancers, therefore, where tissue’necrosis 


‘causes no harmful effects the softer rays are ap- 


plicable. In deep cancers, however, necrosis is any- 
thing but a desideratum and the soft rays must 
therefore be eliminated. This is done by enclosing 
the radium or mesothorium in filters of. various sub- 
stances such as gold, silver, aluminium, platinum, 
caoutchouc, etc. This latter discovery has probably 
contributed more to the better results obtained over 
the former method than the circumstance of larger 
dosages. It is well known that when a cancer 
necroses, there results not only a momentous de- 
pression of the general metabolism, but also a more 
active extension of the cancer with the attendant 
danger of hemorrhage from erosion of a blood ves- 
sel. This also explains why up to the present 
practically the only benefits noted in the treatment 
of cancer by radium have been in those of the wuper- 
ficial variety. 

The announcement of Déderlein, Bumm and 
Kronig has naturally caused much activity among 
investigators in radiumtherapy. In _ Vienna, 
especially, a Radium Institute has been founded 
endowed with an abundant supply of radium. A 
recent number of the Wiener Klinische Wochen- 
schrift (October 9, 1913), contained numerous 
articles by various members of this institute setting 
forth the results obtained thus far in a sort of 
preliminary communication. The tenor of the vari- 
ous articles is somewhat disappointing. Riehl, the 
dermatologist, is the most optimistic of all; he 
reports a few good results in superficial cancer. 
Wertheim reports his experiences in 19 cases of 
uterine cancer. Although profound changes are 
noted in most cases, in not one was anything like a 
cure obtained. On the other hand, he reports three 
cases of cure by mesothorium. On the whole, 
Wertheim’s article conveys a decidedly pessimistic 
tone, and he is unwilling to use radium in anything 
but inoperable cases. Peham reports the results 
obtained in twelve cases of uterine cancer. He 
noted improvement in all both clinically and his- 
tologically, but a cure he has thus far not seen. He 
also commits himself to treat none other than in- 
operable cases. Ranzi, Schiiller and Sparmann re- 
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port the results obtained in 36 inoperable carcino- 
mats from von Eiselsberg’s clinic. There were 
cured two of the tongue and one of the superior 
maxilla. Despite these cures, these authors are 
not profoundly impressed by the effects of radium 
in cancer and strongly warn against its employment 
in operable cases. 

While these reports, following the brilliant an- 
nouncement of Déderlein, Bumm and Krénig, are 
rather depressing, it must be remembered that after 
all the Viennese observers treated practically only 
inoperable cases. Furthermore, the period during 
which radium treatment has been employed is too 
short to attain the necessary perfection of technique. 

At all events, the results obtained thus far de- 
serve a wider and a more extensive study of the 
effect of radium upon cancer than has hitherto been 
afforded it. This much can unquestionably be said 
now: that radium therapy affords better results in 
cancer than anything so far discovered, exclusive 
of operative removal. The reports therefore of the 
next year or two will be awaited with intense inter- 
est.—E. M. ‘ 

A RENAL LAUNDRY. 

_ Every day the uncensored news items in the daily 
press reveal startling, haenateieg: innovations in 
surgery! 

A recent issue of the New. York: ‘Times thus 
describes what was probably a nephrotomy or de- 
capsulation for bichloride of mercury poisoning: 

“As a desperate measure, he removed Mrs. Janin’s 
kidneys, washing them and cleansing the inflamed 
area before replacing them.” 

A desperate measure, indeed !—W. M. B. 


ANNOUNCEMENTS. 
FracturE NuMBER. SERIAL ON Direct LARYNGO-, 
BRONCHO-, AND EsoPHAGO-SCOPY. 

An early issue of THE JourNaL during the com- 
ing year will be a special “Fracture Number.” 
Among others, it is to contain the following con- 
tributed articles: Diagnosis of Fractures, by Lewis 
A. Stimson, New York; Astragalus Injuries, by 
Frederick J. Cotton, Boston; The Immediate and 
Remote Results of Fractures of the Skull and 
Spine, by Charles A. Elsberg, New York; Roent- 
genography in the Diagnosis of Fracture of the 
Skull, by Wm. H. Luckett and Wm. H. Stewart, 
New York; Vicious Union, by James K. Young, 
Philadelphia; Conservation in the Treatment of 
Fractures, by Wm. L. Estes, South Bethlehem, Pa. ; 
Position in the Treatment of Juxta-Epiphyseal 
Fractures at the Hip and Shoulder, by Fred. Al- 
bee, New York; The Treatment of Fractures, by 
E. P. Magruder, Washington, D. C.; Autoplastic 


Bone Grafting in the Operative Treatment of Non- 
Union after Lane Plating, by Walter M. Brickner, 
New York; A Splint for Maintaining Nail Exten- 
sion During Transport, by John C. A. Gerster, 
New York; Some Phases of Fracture Treatment 
Based on Hospital Experience, by E. S. Van Duyn, 
Syracuse; Functional Treatment of Fractures In- 
volving Joints, by Lucretius H. Ross, Bennington, 
Vt. It is planned to present with these a criti- 
cal survey of recent fracture literature. 

One of the other interesting features of THE 
JourNAL in 1914 will be a monographic contribu- 
tion on Straight Direct Laryngoscopy, Broncho- 
scopy and Esophagoscopy by Richard Hall John- 
ston, Baltimore, which will be published in serial 
form. Bronchoscopy and esophagoscopy and di- 
rect laryngoscopy have advanced to a stage of tech- 
nical exactness and relative simplicity in the hands 
of a limited number of experts. But they have 
opened up so large a sphere of diagnostic and 
therapeutic resource that, like cystoscopy, they 
must ‘sooner or later become part of the activities 
of all throat specialists if not of all general 
surgeons, and a survey of their technic will there- 
fore surely prove valuable. Than Prof. Johnston 
none is better equipped to present that survey in- 
terestingly to our readers. His’ work in this field 
established an enviable ‘Teputation. 


CHARLES: McBURNEY. | 
Appendicitis is practically a finished chapter in 
sviead accomplishment. The past few weeks have 
written the end also of the chapters of the two great 
‘American teachers who contributed most to our 
‘knowledge of the diagnostics and treatment of that 
‘disease—Reginald H. Fitz, internist and pathologist, 
of Harvard University, Boston, and Charles Mc- 
Burney, surgeon, of Columbia University, New 
“York. 

While his additions to the diagnostic signs, and 
his early development of the operative treatment of 
appendicitis will be remembered as McBurney’s 
largest single contribution to his science, it was only 
one of many, and only a small part of the man’s 
claim to greatness. Perhaps only the elder Senn, 
who was also a profound pathologist, ranks higher in 
America’s roster of.great surgeons than McBurney; 
few, if any, excelled him as a teacher. His clinics 
were always crowded with attentive, enthusiastic 
students and colleagues; his demonstrations were 
lucid, interesting, impressive; his operative work 
was bold, brilliant, precise. As technician, as clini- 
cian, as clinic organizer, as leader of surgical 
thought, Charles McBurney left a profound i inpeae- 
sion on two generations.—W. M. B. 
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Surgical Sociology 


Ira S. Wile, M. D., Department Editor. 


SOCIAL INSURANCE. 


Since the first International Congress on Acci- 
dents to Labor and Workmen’s Insurance at Paris 
in 1899, there has been growing interest in all the 
matters relating to social insurance. Among the 
civilized nations of the world, the United States 
has been most backward in considering the import- 
ance of this subject. The First American Confer- 
ence on Social Insurance was held in Chicago in 
June of this year for a consideration of the funda- 
mental principles underlying social insurance with a 
view to educating the public and assisting legis- 
lators. 


The introduction of’ workmen’s compensation 
acts, pensions for mothers and sickness insurance 
on the state-wide basis, has been crystallized into 
law in many of the States of the Union. As is 
proper, modern philanthropy has first given atten- 
tion to these phases of social benefit, insofar as 
their limited funds would permit. The prototypes 
of social insurance in this country may be found in 
the welfare work formulated and organized by em- 
ployers. Regardless of whether the underlying 
motive of their efforts is in behalf of the social 
welfare of their employees, it cannot be gainsaid 
that their efforts have served to educate and con- 
serve their employees. The establishment of lunch- 
rooms, betterment societies, nursing service, emer- 
gency hospitals and similar provisions for the com- 
fort and health and protection of employees, rep- 
resent a conscious effort to safeguard the work- 
ers as an economic problem, redounding to the in- 
terests of both the employer and the employees. 

Hospitals have much to learn from commercial 
establishments along the line of social welfare. The 
proper nutrition, recreation and education of the 
various types of employees within the hospital have 
not received the education that they merit. In fact, 
the treatment of the employees has been notoriously 
deficient until very recent years. 

Social insurance aims to correct the conditions of 
dependence into which industrial workers have 
fallen as a result of the complexities of industrial 
organizations. Today the worker is no longer an 


independent individual possessing contractual re- 
lations with his employer as an individual but is 
part of a large machine and is ground in the indus- 
trial wheels as the rest of the cogs. When sickness 


or accident interferes with his working powers or 
when old age incapacitates him, he is exchanged 
for a more useful part, the same as any other worn 
out or obsolete part of the machine. In conse- 
quence, there are large numbers of men and women 
who, through no fault of their own, are temporarily 
or permanently unable to support themselves and 
become dependent upon the community for assist- 
ance, relief or support. In so far as the distress of 
these people is occasioned by the organization of 
society for which they are in nowise responsible, 
they are entitled to a just remedy for their needs. 
Instead of having the burden of loss crush the indi- 
vidual and thus interfere with his development and 
the progress of his family, social insurance pur- 
poses to distribute the social loss upon the com- 
munity. The beneficence of state social insurance 
affects society as a whole and it constitutes the most 
effective measure for protecting the community 
against the human wreckage which otherwise inter- 
feres with communal development. 

The fundamental basis of social insurance is 
social justice. Relief as such is not contemplated. 
Its effect is to secure just opportunity for industrial 
workers to perform efficiently and directly their 
duties to the state without loss to themselves or to 
the state as a result of hazards for which they are 
not responsible. In its broad sense, social insurance 
aims to recognize the value of human beings as 
opposed to the value of property. It recognizes 
humanity as an industrial asset and a social asset. 
The ability of a man to.support himself and his 
family and to make adequate provision for the 
future, is rendered insecure by accident, disease, old 
age, death or unemployment. To offset each of 
these contingencies, a special form of insurance may 
be devised. In fact, the various types of insurance 
of this nature now appealing for a hearing at the 
hands of the American people, have found their 
expression in the laws of Germany, France, Eng- 
land, Denmark, Italy and numerous other European 
countries. 

The relation of social insurance to the organiza- 
tion of medical relief, transforms the positions of 
hospitals and dispensaries from the category of 
relief institutions into the field of institutions that 
are contributing to social welfare. Under the pres- 
ent system of organization hospitals are selective of 
the cases which they will receive, owing to the limi- 
tations of space and money. From the social stand- 
point, a patient merits hospital care, clinic care or 
convalescent home treatment and the point of elec- 
tion should not be left merely to a consideration of 
the remedial measures to be employed but upon the 
need of the patient in terms of social values. 
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It is apparent that the institution of social insur- 
ance will mean a reorganization of the plans of 
hospital administration and an appreciation of their 
social service to the community. Hospital treat- 
ment should not be construed as a relief measure 
but as the right of the poor as a result of their par- 
ticipation in social development. Much of the dis- 
cussion relating to the abuse of medical charities is 
due to a faulty viewpoint as to the function of the 
hospital and the rights of patients. In order to 
demonstrate the social value of hospitals, there 
must be a new conception as to their relations to the 
community. While the medical and educational 
benefits of hospitals have long been recognized, it is 
only very recently that the social function of hos- 
pitals has been given serious attention. The influ- 
ence of social insurance and its general agitation 
attending consideration will go far towards widen-. 
ing the sphere of influence towards hospitals and 
will directly tend to develop their usefulness to the 
community in terms of social benefits. The meas- 
ure of hospital service is not in terms of moneys 
expended but of citizens restored to usefulness and 
families safeguarded from destruction. Hospital 
organization is one of the great problems in connec- 
tion with social insurance and it deserves attention 
at this time in order that, with the development of 
social insurance acts, the hospitals may be prepared 
to take up their new duties. 


Book 


Manual of Operative Surgery. By JoHN Farrsairn 
nig, A.M., C.M. (Aberdeen), Surgeon to the General 
Hospital, Kansas City; Fellow of the American Sur- 
gical Association. Strth edition. Large octavo; 1,251 
pages; 1,438 illustrations, several in colors. Philadel- 
phia: P. Braxiston’s Son & Co., 1913. Price, $7.00, 
net. 


_ The sixth edition of this popular work, its second issue 
in single-volume form, finds it considerably enlarged and 
altered. Binnie’s work is distinctive. It was written upon 
a plan different from that of other text-books of oper- 
ative surgery. From its inception, the author has sought 
to describe especially the more unusual and more difficult 
operations, leaving the commoner procedures to the gen- 
eral and other surgical text-books. These are largely in-, 
cluded now, but the original plan has been adhered to 
insofar as most space is still given to the more difficult 
procedures of modern surgery. We find the text also 
more discursive than before, for which reason, also, the 
book is considerably enlarged. 

The first five parts (722 pages) cover, respectively, Head 
and Neck, Thorax, Abdomen, Genito-Urinary System, and 
Spine. That the work has not been recast is shown by the 
fact that all the rest of the book (Part 6, 500 pages) is 
grouped under Unclassified Topics; and covers such a 
variety of subjects as neurorrhaphy, arteriorrhaphy, sacro- 
iliac disease, flat-foot, etc. And thus we find, curiously, 
near the middle of the book, short chapters on Acute A 
scess and Methods of Drainage, and then, after chapters 
on Nerves and Principles of Plastic Surgery, a very brief 


one on Ligatures and Sutures. This is a queer arrange- 
ment. We do not see, also, why the author discusses the 
preparation of ligature materials at all, since he gives no 
space to the other paraphernalia and methods of the oper- 
ating room. 

The mastoid operation is described, but no ophthalmic 
or gynecologic operations. ° 

We have been interested to note that Binnie includes a 
brief consideration of subcoracoid bursitis, which he also 
calls, with considerable propriety, Codman’s bursitis. His 
description of the operative treatment is quite inadequate 
since it makes no note of the lesion in the supraspinatus 
tendon (rupture, calcareous deposit) which is perhaps the 
underlying cause. We question, too, the wisdom of advis- 
ing excision as the sole operative treatment in adhesive 
bursitis. The number of recorded cases operated upon is 
not large enough to warrant the adoption of any such 
routine. 

The description of transfusion makes no reference to 
Elsberg’s canula, which is, we believe, the instrument now 
most often used; nor does it refer to transfusion by the 
syringe method which, however, has developed interest 
chiefly in the last few months. 

Binnie’s Operative Surgery is an admirable work, dis- 
tinctive in its plan, painstaking in its execution. It is reli- 
able as a guide to modern surgical operations, and very 
valuable as a reference to the less familiar procedures of 
European as well as American operators. It occupies a 
welcome place among American surgical text-books. 


Surgery of the Vascular System. By Bertram M. 
BerNHEIM, A.B., M.D., Instructor in Surgery, the 
Johns Hopkins University, Baltimore. Octavo; 
ages; 53 illustrations. Philadelphia and London: 

Lippincott Co., 1913 


This small monograph we regard chiefly as a tribute to 
those whose monumental work has developed vascular 
surgery to its present state, from one who has also labored 
in this field. Although the most important recent blood- 
vessel operations—transfusion, anastomosis, plastic repair 
—are described and beautifully illustrated, the book is 
inadequate as a statement of modern vascular surgery. 
The Surgery of the Heart might better have been omitted 
since it is dismissed in three pages. Varicose Veins has 
an even scantier allowance. The other chapters discuss 
General Technic, Transfusion, End-to-End Suture, Lateral 
Anastomosis, Transplantation of a Segment of Vein or 
Artery, Arteriovenous Anastomosis, Aneurisms, Statistics 
of the Treatment of Aneurisms. Following each chapter 
is a bibliography of references. There is no consideration 
of the Surgery of Embolism, in which field notable work 
has been done. 

Pictorially, and as a description of the technic of blood- 
vessel suture and transfusion, this monograph is useful. 
But we repeat that as a book on the surgery of the vascu- 
lar system it is incomplete, inadequate, premature. 


Surgery of the Eye. A Handbook for Students and 
Practitioners. By Ervin T6r6x, M.D., Surgeon to 
the New York Ophthalmic and Aural Institute; Con- 
sulting Ophthalmologist to the Tarrytown Hospital, 
and GeraLtp H. Grout, M.D., Assistant Surgeon to the 
New York Ophthalmic and Aural Institute; Instructor 
in the Eye Department, Vanderbilt Clinic; Consulting 
Ophthalmologist to the Bellevue Hospital, First Divi- 
sion. Octavo; 507 pages; 509 original illustrations, 
101 in colors, and 2 colored plates. Philadelphia and 
New York: Lea & Fesicer, 1913. 


The striking feature of this work is its eminent prac- 
ticability. In simple and succinct language, in separate 
paragraphs, under distinctive headings are discussed the 
following: the indications, contra-indications, preparation, 
instruments, the operation in its various steps, complica- 
tions during operation, after-treatment, and post-operative 
complications. 

The first. part is taken up with general surgical methods 
with a description of European as well as American meth- 
ods. In fact, throughout the book, both methods are illus- 
trated. As the distinction lies solely in the relative posi- 
tion of surgeon and patient, it would seem a distinct ad- 
vantage to have substituted one full-page illustration of 
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the American method, for the two one-half page illustra- 
tions of both. However, this is largely a matter of choice, 
and after all, only by practical observation and experience 
can one acquire technique. 

On page 418 is a description of the method of givi 
subconjunctival injections, followed by an illustration o 
it, in which a speculum is shown in use and the needle is 
apparently inserted in the cornea. The text makes no 
mention of the speculum, which is not only unnecessary 
but appalling to the patient, and it correctly states that the 
needle should be inserted in the upper outer equatorial 
portion of the eyeball. No mention is made of the use, 

y Davier, of curved needles, which the reviewer has 
found of distinct advantage. The diagrammatic illustra- 
tions are well drawn, and numerous. On the whole, as 
stated by Arnold Knapp in his brief introduction, the 
authors have succeeded in supplying the student with a 
sound and conservative guide to ophthalmic surgery, in 
the form of a compact, though detailed text-book. 


Gonorrhea in Women. Its Pathology, Symptomat- 
_ ology, Diagnosis and Treatment; Together with a Re- 
view of the Rare Varieties of the Disease which Oc- 
cur in Men, Women and Children. By CHarizs C. 
Norris, M.D., Instructor in Gynecology, University of 
Pennsylvania; Assistant Gynecologist to the Hospital 
of the University of Pennsylvania; Physician to the 
Maternity Hospital, Philadelphia. Large octavo; 521 
es; 40 illustrations and 3 colored plates. Phila- 
delphia: W. B. Saunpers Co., 1913. 


This complete monograph covers the subject of gonor- 
thea from every angle, and from ancient to most modern 
times. The chapters dealing with “Sociology,” “Prostitu- 
tion” and “Prophylaxis” show careful study, and should 
prove of importance even to the lay worker, who is busied 
along lines for the prevention and eradication of sexual 
diseases. : 

The chapters dealing with the bacteriology of the gono- 
coccus, and that describing the pathological lesions pro- 
duced by this micro-organism. are particularly aiden 
account of the enormous bibliography quoted. In fact, 
throughout the entire volume, the references to the litera- 
ture are most abundant, yet the author has succeeded in 
not overburdening the text with unreadable statistics. On 
the other hand, tables containing abstracts of rare condi- 
tions such as “rupture of pus tubes,” “torsion of the 
tube,” etc., will prove of value to anyone desirous of look- 


rarities. 

he symptomatology, diagnosis and prognosis of the 
‘protean localizations and manifestations of gonorrhea are 
elaborately discussed. With few exceptions, the writer 
takes a conservative stand in regard to treatment. These 
exceptions are, in particular, the local treatment of the 
cervix as early as six weeks after the onset of the acute 
attack, and the local treatment of the endometrium (curet- 
tage) during or after about the same period. Although he 
limits the application of these methods to cases in which 
tubal infection can be positively excluded (in the re- 
viewer’s opinion this is never definitely possible), such 
teaching is dangerous for the profession at large. 

Apparently Norris has met with considerable success in 
‘conservative surgery after gonorrhea. This is doubly sur- 
prising, as he operates as early as two to three months 
after the onset of the infection, in some selected cases. 

The entire contents of the book cannot be referred to. 
Chapters dealing with the disease in childhood and old age, 
non-genital complications, gonorrheal septicemia, lesions of 
the skin and internal organs may be mentioned to empha- 
size the thoroughness of this monograph. 

The illustrations are good. They are, however, not well 
chosen. The plate illustrating bacteriological stains does 
not contain Gram’s differential stain. Figures 3 to 11, 
showing the normal endometrium, are of little value be- 
cause unaccompanied by figures showing the same stages 
when affected by disease. The pathology requires more 
illustrations than have been given to it, because this mono- 
graph deserves to be and will be read ahd referred to by 
general practitioner, specialist and pathologist. The lat- 
ter, in particular, will miss many illustrations of micro- 
scopic sections. We trust that in the next edition this 
want will be remedied. 


In conclusion, the reviewer desires to criticise the over- 
elegant form in which this and similar monographs have 
appeared. Wide margins, fine colored plates, innumerable 
repetitions of footnotes, etc. are pleasing but not essen-' 
tial. If the price of this and similar books could be re- 
duced, by simpler form, a far wider circle of readers 
would be reached and more good accomplished. 


Marriage and Genetics. By Cuartes A. L. Reep, M.D., 
F.C.S., former President of the American Medical 
Association; Professor in the University of Cincin- 
nati. Octavo; 183 pages. Cincinnati, O.: THe GaL- 
TON Press, 1913. 


This little volume gives an excellent opportunity to the 
reader to become acquainted with the much-discussed sci- 
ence of eugenics. As the title states, the book deals with 
the laws of human breeding and applied eugenics. The 
subjects discussed include an exposition, in a simple style 
suitable for the layman, of the various laws of heredity— 
Weissman’s, Galton’s and Mendel’s—and their interpreta- 
tion in respect to the perpetuation of the race. The entire 
subject, as has been said, is written in a simple style, and 
is treated from a purely scientific standpoint devoid of any 
of the exaggeration or sentimentality which is now so 
commonly met in connection with eugenics. This book 
may be highly recommended to anyone who wishes to 
obtain an idea of the scientific data which form the under- 
lying basis of the science of race improvement. 


An Introduction to the Study of Infection and Im- 
munity; including Chapters on Serum Therapy, 
Vaccine Therapy, Chemotherapy and Serum Diag- 
nosis. For Students and Practitioners. By CHARLES 
E. Srwon, B.A., M.D., Professor of Clinical Path- 
ology and Experimental Medicine at the College of 
Physicians pee Surgeons, Baltimore. Second Edition. 
Octavo; 325 pages; illustrated. Philadelphia and New 
York: Laa & Fesucer, 1913, Price, $3.25 net. 


The mia chapters set forth ‘in systematic fashion 
the theory of infection and immunity. The offensive 
forces of organisms, their poisons and their defensive 
forces are discussed in three chapters. The author then 
proceeds to the manner’in which the blood attempts to 
overcome infection and defines the substances that arise 
in consequence. ..This. naturallyleads. to an outline of 
the side-chain theory. The various types of immunity 
are then explained. The important chapter on anaphy- 
laxis affords. an excellent résumé of this much compli- 


cated subject, and the newer studies on the relation_of 


anaphylaxis to disease aré adequately set “forth. ~The 
final chapters deal with methods of active and. passive 
immunization, including chemotherapy and the various 
immunization tests. 

The book is written in a didactic form and shows 
much care in its preparation. The author is unusually 
recise in his definitions and statements. Not only the 
acts, but also the lacunae in our or of infec- 
tion and immunity are pointed out. In all matters of 
controversy, the author sets forth all aspects and then 
judiciously summarizes the matter in a modest manner. 
Another pleasurable impression is the up-to-dateness of 
the text. We find, for instance, mention of such very 
recent work as the use of salvarsan in Vincent's angina, 
the studies of Wassermann in cancer, Abderhalden’s re- 
action for pregnancy and the luetin reaction. As a clear, 
thorough and modern exposition of the subject of infec- 
tions and immunity, we know of no book that is better. 


Collected Papers by the Staff of St. Mary’s Hospital, 
Mayo Clinic. Rochester, Minn. 912. Octavo; 
842 pages; 219 illustrations. Philadelphia and Lon- 
don: W. B. Saunners Co., 1913. 


This is the fourth annual reprint of the papers published 
by members of the Mayo staff. With the two supple- 


mentary volumes of articles written by the Mayo brothers 


prior to 1909, there is now a series of six large book 
containing the published work of this great surgical clinic 
—a valuable collection indeed. Bigg 

This volume contains all the articles presented for pub- 
lication—not merely those actually published—during 1912. 
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This plan, which will be continued, is a good one for 
obvious reason... 

The articles are grouped under the following heads: 
Alimen Canal; Hernia; be Organs; Ductless 
Glarids; Head, Thorax, Spinal Column and Spinal Ex- 
tremities; Technic, and General Papers. — 
°\Mrs. M. H. Mellish is again the editor, and to her be- 
longs the credit for the excellence of the index, typog- 
raphy and arrangement. 


Progress in Surgery 


A Résumé of Recent Literature. 


The Surgical Treatment of Brain and Spinal Cord 
“Tumors. (Ueber die Chirurgie Behandlung der Hirn 
_ Rueckenmarkstumoren.) Pror. A. FREIHERR 
“von Etsetsperc and Pror. E. Ranzi, Vienna. Archiv 
Klinische Chirurgie, Vol. 102, Part II. 


This is in reality a monograph on the subject, covering 
more than 150 pages, and is a remarkably thorough and 
frank presentation that is worthy of the most careful 
perusal by all interested in cerebro-spinal surgery. It is 
especially the operative results of brain tumor with which 
the authors concern themselves, and to which most space 
is devoted. A complete résumé of their paper is impossi- 
ble in this place, but attention should be called to some of 
the points made. 


Operation was performed upon 168 cases under the diag- 
nosis of brain tumor. Of these 75 were operations for 
cerebral tumor. Tumors, however, were found in only 46 
patients and then almost invariably in the region of the 
central convolution (35 times). Of these only eight re- 
main permanently well; the remainder have died either 
immediately or soon after operation or in the succeeding 
two years. Most of these unfortunate results are due to 
the fact that the tumor most frequently encountered was 
glioma. The best results were attained with the tumors 
springing from the dura itself (endotheliomata). It is 
graphically shown that when the tumor reaches a size 
somewhat larger than a plum a fatal result almost regu- 
larly follows its removal. The authors have learned that 
drainage of the operative field will generally result in a 
fatal meningitis. When the brain tissue is extensively 
macerated at operation, either because of the removal of 
the tumor or because the intracranial pressure is very 

eat, one may generally expect either an immediately 

atal issue or death from progressive softening within a 
few days. 

To summarize the results of all the 41 patients from 
whom cerebral tumors were removed: Nine died from the 
immediate results of operation; the remaining number 
could leave the hospital. Of these ten died within two 
and a half years from recurrences of the growth. A few 
of the patients were operated upon too recently to esti- 
mate the results. There are only fifteen cases in which 
the authors are prepared to report either improvement or 
cure; nine can be termed definitely cured. 

There were six patients who died after the first stage 
operation for tumor (the dura was not opened in any of 
these cases), and in every instance a tumor, usually very 
large, was found at the post-mortem examination. 

The authors group a series of 23 cases in which no 
tumor was found at operation, and nine of these died from 
the. operation. The post-mortem examination revealed 
tumors in all these cases. It is interesting to note that 
the remaining patients that could be followed gave evi- 
dence of tumor of the brain either by their further post- 
operative course or by post-mortem findin There is 
but one exception—a patient alive and well more than 
four years after operation. The authors naturally ques- 
tion the presence of a tumor in this individual. 

Von Eiselsberg has recently reported the results of his 
hypophysis operations, and therefore does not enter into 
an exhaustive analysis of them in this paper. All his six- 


teen cases were operated upon by the nasal route; four 
died from meningitis. The remaining cases have been 
improved or even cured by the operation. 


_ Concerning tumors.in the posterior fossa, five (includ- 
ing tubercle) were removed. One is alive and the opera- 
tion has been performed too recently to estimate the final 
result; the remaining four have died from tuberculous 
meningitis or from recurrence of the growth. Three cases 
of cerebellar cysts operated upon remain well, one for 
more than three years. The reviewer wishes to call at- 
tention to the frank statement made by the authors that 
in two posterior fossa operations the diagnosis of circum- 
scribed serous meningitis was made at operation; the post- 
mortem finding in one case was a frontal tumor, in the 
other case multiple sclerosis. It would therefore appear 
that one should be extremely guarded in making the diag- 
nosis of “circumscribed serous meningitis.” 

Nine patients died from shock after the first s of the 
two-stage cerebellar operation for tumor; in only five cases 
was the tumor found in the cerebellum at the gape ke 
examination. There is an additional group of 12 patients 
in whom no tumor was found after exploration of the 
cerebellum ; seven of these died after operation. It is of 
Significance that in only two of the seven post-mortem 
examinations was there a tumor of the cerebellum; the 
remainder presented tumors of the corpora quadrigemina, 
the fourth ventricle, etc. 

Seventeen cases of tumor of the ponto-cerebellar angle 
(acoustic nerve tumors) were operated upon, in fifteen of 
which extirpation was practiced. Only four of these lived 
after operation, three entirely cured (the fate of the fourth 
unknown). It should be noted that in only one of the 
eleven cases in which the tumor was larger than a chest- 
nut did the patient survive. Two of the cases died (vagus 
paralysis) after the first part of the two-stage operation. 

Decompressive operations for non-localizable tumors 
did not, in general, give good results, chiefly because the 
operations were undertaken at too late a stage in the dis- 
ease. A few improvements followed subtemporal decom- 
pression and corpus callosum puncture. 

Passing over the general remarks of the. authors on the 
diagnosis of brain tumor, we would call attention to the 
great emphasis laid by them, in the section on technic of 
operation, on the transplantation of fascia to replace dural 
defects. They have employed this procedure twenty-four 
times, in each. instance with an eminently satisfactory 
result. 

Operations on the spinal column are i. presented 
by the authors. Of five cases of extramedullary tumor 
of the cord, three were cured, one was improved, and one 
died several weeks after operation. Two intramedullary 
tumors of the cord were rated upon and both were 
improved by the operation. Five tumors of the spine were 
encountered with results that may well be imagine 
Foerster’s operation was practiced in fifteen cases for dif- 
gerent conditions. No cures are reported, but improve- 
ment followed in nine cases. 


Removal of Adenoids by Direct Inspection. JoszrH C. 
Beck, Chicago. Annals of Otology, Rhinology and 
Laryngology, June, 1913. 


Beck gives the following technic for removing adenoids 
by direct inspection: ~ 

Pass the free ends of a rubber urethral catheter (the 
smaller sizes), one through either nostril, and withdraw 
them from the mouth, thus crossing the columella of the 
septum. Put a gauze sponge at this point to prevent too 
much pressure on the columella. Allow them to remain 
in this position while the tonsils are being removed, usu- 
ally placing them to one side or the other out of the field 
of operation of the tonsillectomy. As soon as one tonsil 
is out, the end of ‘the catheter corresponding to the side 
from which the tonsil was removed is drawn taut out of 
the mouth and over the cheek, while the other end is 
held. This will bring the pressure from behind forward 
against the hard palate, and thus stop the greater portion 
of the bleeding and enable one to do the opposite tonsil- 
lectomy with very little interference from bleeding of the 
tonsil removed. It will also bring the anterior and pos- 
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terior piers in apposition, thus closing in the large cavity 
created by the tonsillectomy. If the bleeding is profuse, 
place a small gauze sponge between the two pillars and 
then by a fine rat-tooth forceps (Tuffier) hold them to- 
gether, also taking in a small bit of the gauze so that it 
cannot fall out at the bottom. 

When both tonsils are excised and the bleeding perfectly 
controlled, the soft palate is allowed to recede, the two 
pillars liberated by the removal of the Tuffier forceps and 
the gauze sponge removed. The assistant then pulls both 
free ends of the catheter out over the cheeks, causing 
large exposure. The head is now extended, and the re- 
gion of the ostia, as well as the highest point of the vault 
of the pharynx, is seen. One must not look from the 
side to get the best view of the tubal ends, but straight 
towards the vault. With a large laryngeal mirror inspec- 
tion is made of the posterior nares with the entire nasal 
contents, and the overriding of the adenoid mass into the 
posterior choanz is noted. 

The mass is now palpated so as to determine the con- 
sistency and the amount of overriding. If the patient is 
not completely anesthetized, or his pharyngeal reflex not 
yet completely abolished, the examining finger gains the 
same impression as when examining the postnasal space 
of a conscious patient, namely: the constrictor muscle 
folds (Wulst) many times in the form of an incomplete 
ring. As long as that fold forms, the removal of the 
adenoids should be deferred and patient completely anes- 
thetized, because this muscle fold may be cut and produce 
symptoms of stiffness of the neck to which Fein recently 
called attention, but did not explain on this basis. 

The removal of the adenoid mass itself may be done by 
any method preferred by the operator; but the removal o 
the remaining portions, especially in Rosenmiiller’s fossa, 
should be performed with a straight ring curette, such as 
it is customary to employ in the curettage of the endo- 
metrium. It may be bent to suit any particular shape 
desired. The pronounced oozing that results from the 
removal of the central mass is controlled by a gauze 
sponge mounted on a six-inch artery forceps, by exerting 
firm pressure for a few moments. This is particularly 
easy of execution, as the soft palate is drawn out of the 
way. If after removal of this sponge pressure the oozing 
does not cease, it may be checked by putting on from one 
to six artery forceps, grasping a small amount of the 
underlying soft fibrous tissue that is always present after 
the removal of the adenoids. These are allowed to 
remain for a few minutes, or until the time the patient 
awakes from the anesthesia. 


Some Attempts at the Intranasal Transplantation of 
Nasal Tissues. Samvuet IGLAveR, Cincinnati. An- 
ont of Otology, Rhinology and Laryngology, June, 


In analyzing the results obtained in this rather limited 
series of experiments, ‘we find that there are no especially 
technical difficulties in the transfer of intranasal tissue 
from one individual to another of the same species. Sur- 
face transplantation in animals will probably fail, owing 
to the difficulty in preventing infection. The submucous 
transplantation in animals should yield much better results, 
and the tissues seem capable of growing in their new envi- 
ronment. The experiments were not carried on long 
enough to determine what ultimately becomes of the 
transplanted bone, but it is practically established at the 
present time that transplanted bone is resorbed, that its 
framework serves as the scaffolding for new bone which 
is regenerated in its place. 

‘In the clinical experiments, surface transplantation does 
not seem to offer very great prospects of success, although 
the grafts will adhere if the mucosa be slightly elevated to 
receive them. Submucous transplantation of nasal mucous 
membrane and underlying bone can be carried out with 
good prospects of the survival of the transplant without 
suppuration. It seems, however, that in the course of time 
the transplant tends to be absorbed. It may be possible 
to prevent this. resorption by the removal of the roof of 
the tunnel in which the transplant has been placed. This 
procedure may stimulate the transplant to functionate and 
thus prevent absorption. 


Intranasal Treatment of Meckel’s Ganglion. E. M. 
Hotes, Boston. Annals of Otology, Rhinology and 
Laryngology, June, 1913. 


Before injecting Meckel’s ganglion the nose and epi- 
pharynx should be carefully cleansed. The patient’s head 
should be covered by a sterile rubber cap or towel. The 
face should be washed with alcohol. There should be in 
readiness a fresh sterile one-half per cent solution of 
cocain, a fresh sterile 40 per cent solution of cocain and a 
sterile Meckel’s syringe filled with a 5 per cent carbolic 
alcohol solution. The mnasopharyngoscope should be 
cleansed with alcohol. 

After cocainizing the lower fosse of the nose with the 
weak solution, the nasopharyngoscope should be inserted 
into the side of the nose opposite to the ganglion to be 
injected, and should be pointed toward the side of that 
ganglion. The position of the ganglion, which varies 
somewhat, is approximately under the area just at the end 
of the middle turbinate, and at this place are almost always 
two or three small blood-vessels seen emerging from the 
sphenopalatine fossa. A cotton tipped applicator soaked 
in the 40 per cent cocain solution is now passed through 
the same side of the nose as the ganglion we wish to treat, 
and when the tip is over the area to be attacked, the appli- 
cator should be held firmly in place. The nasopharyngo- 
scope can now be removed and the applicator remain in 
place for five or six minutes. If the application has been 
made during an attack, we may learn much by the effects 
upon the symptoms. If the pain ceases or is much re- 
lieved, we are more likely dealing with a diseased or ex- 
citable ganglion, and in this case the chance of relief or 
cure is greater than when the cocain has no effect upon 
the symptoms. Some cases, however, which are not re- 
lieved by application, are relieved or cured by the alco- 
holic injection. We are, therefore, I believe, justified in 
injecting all cases which are of the type suggesting gan- 
glion disturbance. 

After sufficient time has elapsed to thoroughly anes- 
thetize the area through which the needle is to be in- 
serted, the nasopharyngoscope should be again passed into 
the opposite side and the sphenopalatine area brought into 
view. A ganglion or some other suitable syringe should 
now be passed through the side of the nose corresponding 
to the ganglion to be treated. The needle must be con- 
cealed within the canula. The canula must now be firmly 
held and the needle pushed per it to the desired 
depth. When we feel that the needle point is in the de- 
sired position, the alcoholic solution can be injected. The 
author begins with two drops at the first injection and 
increases the amount a drop at following injections. Six 
drops is the most he has used at any time. Following the 
injection in some cases there is for a few seconds to a 
minute or two pain, which is frequently followed by a 
numbness in the face and in the palate. Some cases have 
no pain following the injection, some have immediately 
a numb tingling sensation in the face, and others show 
no effects at the time, but show results after a few days. 
Among the failures there are likely many in which we are 
not successful in striking the ganglion. 


Combined Indications for the Mastoid Operation. 
Gerorce SLoan Dixon, New York. Annals of Otology, 
Rhinology and Laryngology, June, 1913. 


Dixon reaches the following conclusions in his paper: 
that every case of acute suppurative disease of the middle 
ear should be skiagraphed, as well as many of the furun- 
cular cases. Skiagraphs would also be useful where the 
radical mastoid operation is to be  seagpeeyen Anything 
which will add to our knowledge of a case will increase 
the chances of the patient’s recovery. t 

It.is not to be understood that the blood count, the form 
of infection, or positive x-ray findings alone can be relied 
upon to any considerable extent as determining the neces- 
sity for a mastoid operation. The clinical symptoms are 
all important; without them our modern aids are of little 
value, for intestinal disturbances will occasionally cause a 
comparatively high leucocytosis and a rather alarming 
percentage of polynuclear cells. We may have a rather 
violent streptococcus infection in the canal, or a pneumo-’ 
coccus infection which looks vicious in the smear; but 
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both may recover after myringotomy, though there may 
have been considerable mastoid tenderness. A_strepto- 
coccus mucosz otitis media may eventuate in the same 
manner. Not infrequently the clinical symptoms are not 
sufficient to warrant surgical interference in this form of 
infection. When the acute stage has passed we may have 
no pyrexia, no pain, no tenderness, er the otorrhea re- 
maining, or it may also have ceased. The blood count is 
frequently normal. Wait for further clinical symptoms 
in these cases, and the chances are greatly in favor of 
their indicating meningitis or sinus thrombosis when th 
do arrive, instead of a simple acute mastoiditis. A posi- 
tive x-ray plate in such a case, taken in connection with 
the form of infection, settles the diagnosis and makes the 
—_ operation imperative with as little delay as pos- 
sible. 

In either streptococcus or pneumococcus cases (though 
we believe more liberty can be taken with the latter, as a 
rule) the danger signal may be a sudden rise in the poly- 
nuclear count, with or without an increased leucocytosis, 
especially the latter. A positive x-ray plate will again set- 
tle the diagnosis, though the clinical symptoms may not 
alone be sufficient to indicate the mastoid operation. 

Staphylococcus infections seems to allow more latitude 
than any of the other forms of infection, but these will 
give us plenty of trouble if the drainage is poor. The 
same applies here as to the streptococcus form of infec- 
tion. 

Finally, a certain number of cases will occur in which 

ptoms of sinus thrombosis may be the first: indication 
that the time for operative interference has arrived. A 
positive blood culture in such a case will, of course, settle 
the diagnosis, provided other sources of infection of the 
blood stream can be eliminated. 

The differential blood count in these cases is variable 
and cannot be regarded as affording any very positive 
assistance in the diagnosis, but a low leucocyte count and 
‘a high polynuclear percentage is suspicious. 


Chronic Streptococcus Arthritis. D. J. Davis, Chicago. 
+ American Medical Association, September 6, 


Davis says that the subacute or chronic types of arthritis 
permanently affecting the joints, form a large and miscel- 
laneous group to which the name “arthritis deformans” 
is most commonly applied. He calls attention, however, 
to a special group which can fairly definitely be attributed 
to a streptococcal infection. The striking feature of these 
cases is the persistence of the symptoms and a tendency 
to more or less permanent change in the joints, and a his- 
tory of tonsilitis in these chronic cases is of great impor- 
tance in the diagnosis, and may of itself be sufficient to 
indicate the proper management of the case. There are, 
of course, border-line cases which may give some diffi- 
culty. He has observed forty-two cases in which the pri- 
mary focus of infection appeared to be in diseased tonsils, 
and there were other cases where the primary cause was 
elsewhere; but these are not here considered. In these 
cases the tonsils may or may not be enlarged, and they are 
more dangerous when they can be overlooked. Strepto- 
cocci found in these cases are described. As regards treat- 
ment, the value of focal extirpation is unquestionable. In 
some cases, the autogenous vaccines cultivated from the 
streptococcus acted remarkably well and experiments on 
animals showed that inoculation with this streptococcus 
invariably produced arthritis. It has not been clearly dif- 
ferentiated as yet from streptococci from other sources, 


and Davis thinks that it is, on the whole, probably less 


virulent than the ordinary pyogenic streptococci. He be- 
lieves that this group of cases can: be etiologically and 
clini¢ally separated from the more miscellaneous group 
of arthritis deformans on the one hand, and acute rheu- 
matic fever on the other, and could be appropriately des- 
ignated as chronic streptococcus arthritis. 


External Bone Clamp and Internal Bone Plates. 
L, Freeman, Denver. Journal American Medical Asso- 
ciation, September 20, 1913. 


_ Freeman says that there has been so much said recently 
in regard to Lane’s bone plates that the advantages of the 
external bone clamp are liable to be overlooked. At pres- 


ent the plate and clamp are both in favor, though the 
autogenous bone graft is coming to the fore and may sup- 
plant both of them. Both are similar and differ only that 
in one the part that holds the screws is external and in the 
other internal. The advantages of the external clamp are 
iven as: 1. Its easier application; 2. The absence of any 
oreign body in the line of fracture; 3. The possibility of 
placing the screws at a greater distance from the frac- 
ture; 4.. The greater immobilization it affords, and 5. The 
ease of its removal without the need of an anesthetic and 
dreaded secondary operation. The objections are: 1. Its 
size and weight, which he thinks is negligible; and 2. The 
supposed greater danger of secondary infection. He thinks 
this objection lacks force if the operation is properly per- 
formed, and if infection does occur it is late in appearing, 
trivial in amount, and confined strictly to the screw holes 
where a granulating channel soon forms and protects 
against its extension. The third objection, that the exter- 
nal clamps are difficult to use in certain cases, is well taken, 
especially near the ends of the long bones where the termi- 
nal fragment is too small or the cancellous tissue does not 
give a good hold. He sums up the question by saying that 
both clamp and plate have their legitimate uses; specially 
skilled surgeons like Lane may use the plates more or less 
successfully at will, but with the great majority the exter- 
nal clamp, when practicable, should be chosen. It is espe- 
cially indicated in fractures of the long bones away from 
their ends, and always in compound fractures in cases 
where there is danger of infection from the injury. 


Seven Cases of Cervical Rib, One Simulating Aneurism. 
W. G. Seymour, New York. American Journal of 
Medical Sciences, September, 1913. 

1. Cervical rib, especially of the bilateral type, is not of 
great rarity, probably occurring much more often than it 
is recognized. 

2. It may be recognized clinically in the course of a 
systematic physical examination, especially in a thorough 
examination of the chest for pulmonary tuberculosis, and 
even when there have been no symptoms which might 
direct the attention of the clinician to the possibility of the 
condition; but a positive diagnosis of cervical rib cannot 
be made with certainty without the x-rays. 

. The condition is found much more frequently in 
females than in males, and is often associated with scolio- 
sis; it is not infrequently accompanied by pulmonary 
tuberculosis, although this latter coincidence seems to be 
without clinical significance except in diagnosis. 

4. Cervical rib may occur without symptoms, or with 
symptoms so slight as not to constitute any inconvenience 
or disability; and this may be true even when the cervical 
rib is of unusual size or prominence, as in several of my 
series. 

5. Symptoms may develop at any age, and with or with- 
out a oe of injury, occupational strain, or other known 
etiological factor, but they are much more apt to develop 
later in life and without definite history of causation. 

6. In certain cases of cervical rib the abnormal course 
of the subclavian artery may simulate aneurism, but true 
aneurism is probably infrequent in these cases, and can 
only be demonstrated by operation or at autopsy. 

7. In those cases presenting symptoms of sufficient 
severity to warrant operation, the resection of the super- 
numerary rib under recent technic offers every reason- 
able prospect of complete recovery. 

. In some cases of cervical rib the only clinical signifi- 
cance which can be attached to the condition lies in the 
fact that the recognition of early pulmonary tuberculosis 
may be rendered difficult —— the presence of the 
supernumerary rib obscuring definite signs at the apex 
underlying it; or, of equal importance, that the presence 
of cervical rib in some cases of suspected tuberculosis 
may lead to a mistaken diagnosis of apical lesion because 
of the confusing signs above the clavicle due to the pres- 
ence of this anomaly. 


Indications for and Relative Values of Tonsillectomy 
and Tonsillotomy. J. L. Goopate, Boston. Boston 
Medical and Surgical Journal, October 2, 1913. 


1. It has not been demonstrated that complete removal 
of the tonsils is followed by harmful effect upon the gen- 
eral system. 
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. 2. Tonsillotomy involves usually less trauma than does 
tonsillectomy, but in the latter the method of removal is 
of primary importance, a sharp dissection down to the 
tonsillar artery, with snaring of the vessels giving the 
least amount of inflammatory reaction. 

3. Of the two operations, tonsillectomy shows a larger 
percentage of septic complications, due both to the greater 
trauma usually occasioned, and also the relatively larger 
number of septic conditions where of late years an opera- 
tion is undertaken. 

4. The relative frequency of post-operative 
is not definitely established, but in view of the available 
methods of treatment it is no longer a serious complica- 
tion if dependent upon local causes. 

5. While gross deformities of the parts involved are not 
likely to follow tonsillotomy, yet cicatricial occlusion of 
the lacunar orifices is frequent, and may lead to an intensi- 
fication of the original chronic inflammation. Tonsillec- 
tomy in unskilled hands may be followed by marked and 
injurious distortion, but with good technic should have no 
other alteration than an approximation and occasionally a 
partial fusion of the pillars. 

6. The indications for operation should be determined 
by the pathological changes of the tonsils, which are actu- 
ally a detriment to the individual. 

7 Simple hyperplasia, if obstructive or favoring catar- 
rhal conditions, and if persistent, may be _ sufficiently 
treated by a tonsillotomy, especially in children. 

8. The systemic ill effects of chronic tonsillitis may be 
increased by a tonsillotomy. Complete removal is here 
preferable to a partial one, although mild cases of chronic 
inflammation may be sufficiently relieved by appropriate 
treatment without excision. 

9. Infection of the fauces due to virulent micro-organ- 
isms may not be prevented by removal of the tonsils. 

10. Recurrent local infections or general infections hav- 
ing their origin in the tonsils require tonsillectomy as soon 
as a favorable moment for operating arrives. Tonsillot- 
omy may be expected here to prove inadequate. 

11. Recurrent acute catarrhal infections of the throat 
require complete removal of the tonsils if these show 
chronic inflammation, although immunity against subse- 
quent attacks is not necessarily secured. 

12. Local tuberculosis of the tonsil requires complete 
removal of the organ. 

13. In young children with adenoid enlargement requir- 
ing removal, the tonsils should not be excised unless de- 
monstrably causing injury or favoring attacks of acute 
middle ear inflammation. 

14. If an impairment of the speaking voice is dependent 
upon tonsillar disturbances, these may be corrected accord- 
ing to the principles already given, and if a tonsillectomy 
is indicated, it may with proper technic be performed with- 
out anxiety. 

15. In singers slight alteration in the tension of the 
palatal muscles may influence the voice either favorably or 
unfavorably. In the case of beginners with harmful alter- 
ations of the tonsils a partial or complete removal may 
usually be done, if the local or general welfare of the pa- 
tient demands it. With increasing length of singing expe- 
rience a correspondingly conservative attitude should be 
maintained, particularly in respect to truly fine voices. 


Radical Operation for a Primary Carcinoma of the Lung. 
(Radikaloperation Eines Primaeren Lungen-Karzi- 
noms). Rorrer, Berlin. Deutsche Medizinische 
Wochenschrift, August 28, 1913. 

The patient presented the clinical picture of a tumor of 
the right lower lobe that had infiltrated the adjoining tho- 
racic wall, Inasmuch as there was no evidence of carci- 
noma elsewhere, the author concluded that the tumor was 
a primary one and proceeded with the operation. The 
thoracic wall between the seventh and the tenth ribs had 
to be sacrificed. When the pleural cavity has been freely 
opened (positive pressure cabinet) and numerous adhe- 
sions from the tumor-invaded lobe divided, it was found 
that the right dome of the diaphragm was extensively in- 
volved. That portion of the diaphragm was accordingly 
sacrificed. The tumor was then detached from the healthy 
portion of the lobe by very simple technic. Positive pres- 
sure was withdrawn to permit free manipulation (there 
was no untoward result), and Deschamp ligatures of cat- 


gut were thrown about large masses of lung tissue. No 
special treatment was applied to the divided bronchi; the 
larger vessels were separately ligated. 

The greatest problem was the closure of the enormous 
defect. The liver was first covered by suturing the re- 
mains of the diaphragm to the adjoining peritoneum and 
then covering in the exposed hepatic surface with the 
lower flap of skin. It was impossible to bring .down the 
upper edge of the skin. The third, fourth, and fifth sibs 
were therefore removed to mobilize the thoracic wall and 
the skin was then sufficiently free to completely suture it 
over the broad stump of the right lower lobe. Large 
drains were inserted. 5 

There was considerable shock after this extensive opera- 
tion; the patient rallied and improved for a time. Three 
months later, however, he died of a recurrence of the 
growth. Autopsy established the fact that the case was 
one of primary carcinoma. 

Rotter collects all the cases in which an amputation of 
the pulmonary lobes was performed. They are 17 in num- 
ber. Eleven recovered (2 for tuberculosis, 7 for bronchi- 
ectasis, 2 for tumor). The cause for death in the remain- 
ing cases was: vagus injury (2 cases), collapse (1 case), 
acute pneumothorax (2 cases), sepsis (1 case). 


Concerning Radium Therapy for Cancer of the Pros- 
tate (De I Emploi du Radium dans le Traitement 
des Cancers de la Prostate). O, Pasteau and De- 
GRAIs, Paris. Journal d’ Urologie, Medicale et Chirur- 
gicale, September 15, 1913. ; 

Prostatectomy for carcinoma, either as a palliative or as 
a radical operation, has given very poor results. This fact 
has stimulated the authors to attempt to obtain better re- 
sults by radium treatment. At the outset they point out 
that perseverance by the surgeon and by the patient are 
indispensable elements in the treatment; in a number of 
their cases the patients disappeared from observation sat- 
isfied that they were “cured.’ . os 

After analyzing the various routes along which radium 
could be applied, the authors concluded upon a “cross- 
fire’ between a tube of radium placed against the prostate 
through a perineal incision and a second tube inserted in 
the rectum. In this paper the authors describe only the 
details of the technic of radium therapy through the 
urethra. 

The results in the few cases they report are remarkable. 
Although in none of them was the diagnosis of carcinoma 
established by microscopical examination, they were all 
considered to be typical cases of advanced carcinoma of 
the prostate, in no sense operable. In the first case treat- 
ment was begun in 1911. Not only is the prostatic tumor 
now notably diminished in volume, but the large masses 
of inguinal glands are also less than half the original size. 
The second case, treated for a year, is even more strik- 
ingly improved. The mass of glands in the right inguinal 
region, at the beginning of treatment the size of a child’s 
fist, is now almost entirely gone. In the other cases cys- 
tostomy was performed; all three demonstrated tremen- 
dous improvement, for the authors stated that the diagno- 
sis of carcinoma could not have been made when the pros- 
tate was felt through the open bladder; all three cases 
were operated upon for cystitic symptoms at considerable 
periods after radium therapy had been applied. 

In none of the treated cases did the radium therapy ap- 
pear to result in any harm. 


Spontaneous Fracture in Carcinoma of the Bones. 
G. Hawtey, Bridgeport. American Journal of 
Orthopedic Surgery, July, 1913. 


Three instructive cases are reported. In all the bone . 


tumors were secondary to breast carcinoma. In each pa- 
tient there were one or more fractures of the long bones 
resulting from muscular action of no violent degree. With 
immobilization, incomplete in several instances, all the 
fractures healed firmly. 
Carcinoma of the bones is never primary; in a majority 
of the cases it is seconda : 
prostate, or thyroid. Certain bones appear to be favorite 
sites for deposit—vertebre, femur, ribs, ilium, and skull. 
Very little gross change takes place in the bones as the 
result of the carcinomatous invasion; the metastases are 
therefore often unrecognized until a fracture occurs. 


to the disease in the breast, . 
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HEPATIC TORPOR | 
CONSTIPATION 
DYSPEPSIA and 

LIVER DISORDERS 

in GENERAL 

when hepatic stimulation 
without pronounced catharsis is 
sought, the most efficient remedy 
to employ is 


Chionia 
Prompt and positive in its effect 
on the sluggish liver, Chionia may 
be relied upon to promote hepatic 
activity without purgation. 


In EPILEPSY 
ACUTE MANIA 
DELIRIUM TREMENS 
CHOREA and 
NERVOUS DISEASES 


‘in GENERAL 


whenever the bromides are. 


indicated the one preparation 


that presents the most advantages _ 
_ and the fewest drawbacks is 


Peacock’s 
BROMIDES 


Safe, effective and thoroughly 
reliable, the painstaking physi- 
cian can use this product with 
every confidence in the results 
he will obtain. . 


CHEMICAL 


CO., ST. LOUIS, 


B 
Prunoids _fFor Constipation 
| One Box “An ideal purgative minus cathartic 
S1G—One or two at bedtime. iniquities.” 
Cactina Pillets For the Heart 


One Bottle 


SIG—One to three pillets three 
times a day. 


“A cardiac tonic of exceptional 
value when the heart needs 


supporting or reinforcing.” 


Seng 


One Bottle 


For Atonic Dyspepsia 


SULTAN DRUG CO., ST. LOUIS, MO. 


B 
SIG—One to two teaspoonfuls in 
water before meals. 


Please mention the American Journal of Surgery when writing advertisers. 


“A stimulator of glandular activity 
throughout the alimentary canal.” . 
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Pneumonia 
toa 
Successful 
“Finish” 


demands the utmost strategy of the doctor; the unremitting 
care of the nurse; and a prompt, liberal, systematic use of 


Without forgetting, for a moment, the bacterial, or " first" 
cause of Pneumonia--the present condition which we must 
combat, is deep-seated congestion, impeded circulation of the 
blood, and rapid development of inflammatory exudate and 
tissue debris--adding bacterial poison to mechanical obstruction 


The “‘Why” and “How” of Antiphlogistine in 
Pneumonia, is the newest booklet we have had prepared 
for Physicians and Nurses, and will be sent freely on request 
from any member of either profession. 


Antiphlogistine is prescribed by Physicians and sup- 
plied by Diiieciet all over the world, | 


There’s only ONE Antiphliogistine”’ 
THE DENVER CHEMICAL MFG. CO., NEW YORK,U.S.A. 
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BUSCH oof specially selected ingredients, 


=> 


| 
Nude ° 
( 4 


4 


The Food Tonic 


is the recognized standard of med- 
icinal malt preparations of its class. 
It represents the proper balancing 


plus a perfected technique which is 
the result of years of experimenta- 


Sutien 
ro i tion by our chemists. 


Only the choicest barley-malt and 
Saazer hops are used in the man- 

ies ufacture of MALT NUTRINE 
and the finished product contains all of the soluble 
substances of these two materials. 


4 is a medicinal malt preparation 
alt Nuitine and has been extensively pre 
scribed by physicians as a Food-Tonic for nurs- 
ing mothers, protracted convalescence 


from acute diseases, insomnia, and a wide 
range of other conditions indicating the use of an 


appetizing, nourishing and mildly stimulating liquid 
food. It is low in alcohol strength (less than 2%), 


but high in food value (14% of the solids extracted 
from malt and hops). 


Pronounced by the U. S. Internal Revenue Department a 


PURE MALT PRODUCT 
and not an Alcoholic Beverage 


Sold by all druggists 


Anheuser-Busch, St. Louis 


Visitors to St. Louis are cordially invited to inspect our plant 


Please mention the American Journal of Surgery when writing advertisers. 
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The Doctor's 
Strongest Arsument— 


“I wear them myself—and find. 
them indispensable from 

every standpoint of 

hygiene and 


“Grateful and necessary as they are to those with 

hypersensitive nerves and easily tired muscles,” continues the 

doctor, “they are none the less essential for the healthy and strong. 

The relief afforded from jar and shock, the reduction of abnormal muscular 

tension and fatigue, and the saving of nervous energy, make them an 

important factor in the prevention of that physical depression that all too 
often invites graver disease.” 


An interesting booklet on “Rubber Heels from the Medical Viewpoint”’ sent on request. 
O’SULLIVAN RUBBER CO., 131 Hudson Street, New York City 


Please mention the American Journal of Surgery when writing advertisers. 


| 
/ 
> | 
— 
. 


AMERICAN JOURNAL OF SURGERY 


Important Report 


By Professor W. A. Puckner 


Secretary of the Council on Pharmacy and Chemistry 
American Medical Association 


In the Journal of the American Medical Association, September 13, 
1913, Professor Puckner reports the result of the investigation of products of 
a number of pharmaceutical houses. In this report are embodied the results 
obtained by Dr. R. A. Hatcher, of Cornell University Medical School, who 
made a special examination of the various digitalis products of these pharma- 
ceutical houses, demonstrating the following 


FACTS 
First. — That commercial digitalis preparations vary 
most widely in activity. 
Second.—That Mulford Digitalis, the most active, is 
four times as active as the weakest. 
Third. —That the digitalis prepared by other firms, 


- assumed to be physiologically assayed, showed a variation 
of more than 100 per cent in strength. : 


Fourth.—That the digitalis next in strength to the : 
Mulford preparation, was only 65 per cent, and the weakest, 
29 per cent in activity. 


CONCLUSIONS 


While there is no official standard of activity for digitalis, Dr. Hatcher 
adopted the Mulford Fluidextract Digitalis as the standard of comparison, 
because its activity was that of a good digitalis. The report proves the 
activity and reliability of the Mulford Digitalis, and coincides with the former 
report made by the United States Bureau of Hygiene, tabulated in Bulletin 
No. 48, December, 1908, by Edmunds and Hale, relating to the Mulford Fat- 
free Tincture of Digitalis— Digitol. 


No arguments are needed to convince the careful physician and druggist 
why they should demand Mulford Standardized Pharmaceuticals. 


H. K. MULFORD COMPANY 


Pharmaceutical and Biological Chemists 


PHILADELPHIA 
New York Boston Kansas City St. Louis New Orleans San Francisco 


Chicago Atlanta Dallas Seattle Minneapolis Toronto 
2416 
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SYNOL 


A Real Germicidal Soap 


Synol Liquid Soap is a true germicidal combination. Many other- 
wise good germicides are rendered almost useless by: their inability 
to reach the bacteria on account of the large amount of refuse matter 
surrounding them and in which they are imbedded. Either there will 
be a coagulating action which will render the germicide inert or else 

fatty matter will protect the bacteria from the full — 

action of the With Synol Soap it 
different. 


Synol has very strong soap properties combined . 
with. its germicidal activity. 


The soap emulsifies, mixes with and 
grease, scales and other interfering organic matter . 
and allows penetration of the liquid to every seater 
of the material to be disinfected. 


The germicidal value of Synol Soap hiab been 
accurately determined by the recently published 
“Hygienic Laboratory Method,” and it has a “phenol 
coefficient” of 0.40, showing it to be highly efficient 
as a disinfectant entirely aside from its quite remark- 
able. cleansing properties. 


We will send a sample to any physician or nurse upon 
request. 


Testing the germ killing power of Synol. A three per cent solution kills typhoid 
germs in two minutes, 


JOHNSON JOHNSON 


NEW BRUNSWICK, N. J. U. 8. 
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Little Six Premier Is Here 


This Car is the Sensation of the Year, as PREMIER is the First of the Five 
Leaders to Meet the Demand for a High-Grade Little Six on the New Price Basis 


Premier 6-40—Fully Equipped—$2735 


The 

fe America’s Greatest Touring Car. 
Ninety per cent of Premier output Is sold 
to the friends of the men who own them 
and more than eighty-eight per cent of 
the original owners of Premier cars are 
etili driving Premier cars, 

In the famous “‘Ocean-to-Ocean” Tour 


Premier cars, all being driven by their 
owners, finished without mechanical diffi- 
culty. 

x 


ing SIXE 


The PREMIER LITTLE SIX has a 4-Inch 
bore with a_5-inch stroke, with the 
Premier type T-head motor. 


Extremely large crank shaft with lib-; 


eral bearings are used. 

The PREMIER LITTLE SIX Is. a.cool, 
sweet running, quiet and powerful motor, 
developing on brake test 48 horsepower 
at 1 revolutions, or a maximum. of 
horsepower. The principles of Premier 
design have been closely followed in this 
new model. it is a Premier. 


132-Inch Wheel Base 
The 36-inch wheels, carrying 42-inch 


tires, with 132-inch wheelbase, efficient 
shock absorbers, rubber bumpers and 
wide scroll, three-quarter elliptic rear 
coringt, make this LITTLE SIX PRE- 
: IER the easiest riding car In the coun- 


"the NEW PREMIER Is exceptionally 
deep and wide in the driver’s compart- 
ment, and the tonneau is also exception- 
= large, making a roomy car comfort- 
ably seating five. 


Electric Lighted 
The NEW LITTLE SIX PREMIER Is 
electric lighted throughout by a special 
generator, simple, uncomplicated, auto- 
matically controlled. Imported high ten- 
sion, dual ignition continues regular 


he lamps are electric headlights, bull’s 
eyes in the dash and tail lamp, the white 
light being thrown across the license 


ber. one 
Positive Starter 

The NEW LITTLE SIX PREMIER 
carries the most positive starting device 
that has up to this time developed, 
It is of the pneumatic type, sufficient 
owerful to spin the motor at mY speed, 

ereby producing sufficient pull to lift 
the gases in coldest weather. 

This eliminates. the greatest Incon- 
venience of modern motoring, as the 
PREMIER LITTLE SIX sta by the 
pressure of a button. 


Price $2735 


For ten years the Premier organization 
has ctalned and proved that there is 


more material and workmanship and lees 
overhead in Premier price than In any 
car built In America. t 
the actual cost of t 
Premier is as great as any car of high 
grade; to this cost is added a legitimate 
manufacturer’s profit and an overhead of 
but a fractional part of the average ad- 
ministrative, selling and corey’ expense 
which figures into the list of the other 
four leading high-grade automobile manu- 
facturers of the 

This NEW LITTLE SIX PREMIER 
chassis represents the ‘limit of actual 
workmanship and material. The mini- 
mum of unproductive overhead and costly 
sellin epeenee alone makes poselble the 


list o 
Tire Inflator 


Premier equipment of Firestone demount- 
able rims. greatly reduced the Incon- 
venience resulting from the punctured 
tire, but with the NEW LITTLE Six 
PREMIER this is entirely eliminated by 
the addition of a tire inflator which hae 
sufficient capacity to at all times supply 
compressed air for the inflation of your 
own or the other fellow’s tires. 


Luxurious Equipment 


The PREMIER LITTLE SIX Is a com- 

lete car. Its regular equipment includ 
n addition to the starter, tire inflator an 
electric lights, a and windshield, 
foot rail, coat rall, jack, 
tire irons, complete set of tools, Firestone 
demountable rims with one extra rimy 
shock absorbers, recoil straps, etc. 


Complete descriptive literature, including two boeks which tell the story of the amateurs who, 
last summer, drove their twelve Premier cars from the Atlantic to the Pacific Ocean on request. 


PREMIER PRICE IS FROM $2735 TO $4000 FOR TOURING CARS, LIMOUSINE, BERLINE, COUPE AND DE LUXE TO $5000 


Premier Motor Mfg. Co. 


Indianapolis, Ind. 
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el TLE SIX Premier is not an experiment. 
ot “The bugs have been whipped out.’”’” Why 
= take the chance of selling the unproven 
‘ car when the prone Premier of all, the 
cf NEW LITTLE SIX, backed with a record 
x which proves absolutely the car to be 
; America’s greatest ‘eget car, can be 
; purchased for $2735, equipped with a 
Seem starter, tire inflator and. elec- 
ic 
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MAKE YOUR TIRES 


Puncture-Proof, Skid-Proof 
and Wear-Proof 
| By Fitting With Woodworth Treads 


You don’t have to risk punctures and skidding accidents or 
get out in the mud and rain to put on chains; you can put on a 
set of Woodworth Treads and be always ready for any roads, and 
in the end it does not cost you a cent; but, on the contrary, you 
save money by it; for Woodworth Treads will prolong the life 
of the tires enough to pay more than double their cost. 


The Cost of a Puncture 


is not the mere cost of repairing the tube and casing, for the 
tube after being patched a few times will be useless, and the 
hole in the casing will not only weaken the fabric, but will often 
allow moisture and dirt to get in, so as to cause rotting. 
Punctures are especially expensive and annoying to Doctors, for, 
in many cases, they cannot stop to make repairs; but must run 
the tire flat, ruining it. Even if they do stop for repairs they 
are not clothed for such work and the damage done to the 
clothes together with the lost time is worth a great deal more 
than the damage to the tire. 


Woodworth Treads are almost absolutely puncture-proof. 
Users average less than one puncture for each one hundred 
thousand miles of running. Besides this, they are an excellent 
anti-skid, so that one is always prepared for slippery roads and 
never has to get out in the mud or rain to put on chains. 


As tire preservers, they prevent all road wear, prevent cuts 
and injuries to the tires, prevent the oil on oiled roads from 
eating the rubber, prevent light and air from acting on the 
rubber and in every way prolong the life of the tires. The 
average life of the tires used with Woodworth Treads is twelve 
to twenty thousand miles. The treads themselves average three 
to five thousand miles, so that it is much cheaper to use them 
than run bare tires. . 


Woodworth Treads are the only protectors that are held by 
coil springs, which keep them always perfectly adjusted. They 
are guaranteed not to injure the tire in any way when used 
according to instructions. 

All first-class supply houses, the kind that guarantee the 
goods they sell, ae Woodworth Treads, and handle no other 
protector. 

Order a set of Woodworth Treads and be ready for any roads. 

Send for free booklet, “Preservation of Tires.” 


LEATHER TIRE GOODS COMPANY, Manufacturers 


NIAGARA FALLS, N. Y. 
Branch Store, 1608 Broadway, NEW YORK CITY 
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ABBOTT’S SUCCESS MAKERS 


HYOSCINE, MORPHINE AND CACTOID COMP. 

Hyoscine hydrobromide, gr. 1-100; morphine 
hydrobromide, gr. 1-4;-cactoid, gr. 1-64. 

Anesthetic, somnifacient, analgesic, antispasmodic 
and sedative. Given hypodermically in full dosage 
produces anesthetic somnolence, during which an, 
surgical operation may be painlessly performed. 
Of great value in minor surgery and obstetrics. 

-M-C and ether or chloroform has proven the 

ideal anesthesia in major surgery. 

Per doz. tubes of 25 each 

In less than %4-doz. quantities, per tube... . 

Half-strength, per doz. tubes of 25 each.... 

In less than oz. quantities, per tube.... 


ANESTHAINE 
(Dimethylaminobenzoylpentanol hydrochloride 
three percent, with compatible antiseptics 

in sterile solution ah 

An ideal local . anesthetic. oes not contain 
cocaine or any derivative from erythroxylon. An- 
esthaine produces all the desirable effects of cocaine 


3.50 
-35 


while possessing none of its dangers or disadyantages. | 


Per doz. l-oz. bottles 
In less than 44-doz. quantities,each........ 


Also supplied in ampules. 
SULPHONMETHANE COMPOUND 

5; scutellaroid, gr. 1-3; 
solanine hydrochloride, gr. 1-32; cactoid, gr. 1-64. 

A safe and reliable somnifacient and mative. 
By the above combination of these eraereiatic drugs. 
nervous excitability is subdued and sleep — 
without deleterious effect upon the cerebral centers, 
circulation or respiration. May be given to. the 
overtired or aged without fear of untoward 1 


Sulphonmethane, grs. 


EUAROL 

Thymol iodide, 40 grains to the ounce of purified 
vegetable oil. All materials of highest quality, and 
absolutely non-irritant. 
_ Usefulin the treatment of endometritis, prosta- 
titis, chronic gonorrhea, etc. 

Per dos. 2-o0s. 

In less than 4-doz. quantities, each 

Hard. rubber syringe, with long nozzle, for 

intrauterine or prostatic injections, each. . 
Combination, 6-tip syringe.............. 


TAENICIDE 
Male fern, oleoresin, drs. 2; chloroform, mins. 90; 
croton oil, mins. 4; glycerin, q. s. 
We take great pains in catvottinis for this formula 
a first-class quality of male-fern—a quality of drug | 


'} that we know is absolutely in the prime of condition, * 


medicinally. And the same. spose to the other 
components in the formula. at is the reason it 
does the work for which we designed it. 
Per doz. 2-oz. bottles.............. $7.50 
In less than 4-doz.’quantities, each 


ANTISEPTOIL 
Each fluid ounce contains, camphor, gr. $ 
menthol, gr. 2-3; phenol, gr. 2-3; thymol iodide, gr. 
2-3; with oil tar, cassia and eucalyptus, q. s., in a 
purified vegetable-oil vehicle. : 
It is analgesic, antiseptic and healing, therefore an 
excellent application for inflamed and_ulcera 


suri an 
Applied ~ wounds, it relieves pain, prevents in- 
t an t i 


Indicated in insomnia from any cause, except pain. 
Also seasickness, vomiting of pregnancy, extreme 
nervousness and hysteria; delirium tremens, mild 
forms of dementia, nerve storms, etc. Likewise 
useful in neuralgia, migraine, rheumatism and 


sciatica, after pain has been relieved with appropriate ~ 


remedies. 
100, $1.10; 500, $5.10; 1000, $10.05 


CACTOID * 


Combined psinckains of cactus grandiflorus (cereus 


grandiflorus, night-blooming cereus), from fresh green 
young stems. ; 

It is indicated, principally, in functional cardiac 
disorders, especially when there is ‘‘fluttering’’ or a 
sensation of constriction. It controls the palpi- 
tation and cardiac distress.of many forms of neuras- 
thenia, and “tobacco heart.’’ It will often prevent 
carsickness and seasickness. It is synergistic with 
strychnine in many cases; may also be given during 
_ the intermissions of digitalis treatment, to advantage. 

Cactoid is indicated wherever the vasomotor 
equilibrium is disturbed; in contractions, conges- 
tions and constriction. 


Gr. 1-64: 100, 20c; 500, 60c; 1000, $1.05 


CARBENZOL | 

This is a carefully rectified distillate from shale 
tar, diluted with vegetable oil, the phenolic con- 
stituents present giving it high antiseptic and bac- 
tericidal value. 3h 

Indicated in all parasitic dermatoses, irritations, 
abrasions, etc. Eczema, scabies, etc., may usually 
be posaty alleviated by washing the affected parts 
with Carbenzol Soap, and the subsequent application 
of Carbenzol, Liquid or Ointment, and the institu- 
tion of proper internal treatment. 

Carbenzol, 2-oz. bottles, each 

Carbenzol Ointment dispensing boxes (2-oz.) 


the healin; rocess. Gives 

good results in nasal catarrh, vaginitis 

pruritus, urethritis, and in certain skin diseases, 
Per doz. 4-oz. 


. VAGINAL ANTISEPTIC 

A mixture of alum, boric acid, eucalyptol, salicylic 
acid, thymol, and zine 

_An active alkaline antiseptic, and depurant. In- 
dicated in all catarrhal and congestive disorders of the 
female genitalia. Also in relaxed and vitiated con- 
ditions of the mucosa generally. A solution of ordi- 
nary strength is an ideal cleansing agent, and 
frequently, will keep the body-cavities in a per- 
fectly healthy condition. 

Powder, per doz. \4-lb. packages 

Inless than 4-doz. quantities, each 

Tablets, 100, 40c; 500, $1.60; 1000, $3.05 


_. UTERINE TONIC (Buckley) 

Aletroid, gr. 1-12; bryonin, gr. 1-500; caulophyl- 
loid, gr. 1-6; macrotoid, gr. 1-6; helonoid, gr. 1-6; 
hyoscyamine sulphate, gr. 1-2000. 

This combination is regarded, by thousands of 
physicians, as practically specific in all congestive 
conditions of the pelvic viscera. 

100, 31c; 500, $1.15; 1000, $2.15 


NUGUAIACAL 

Nuclein solution, minims 10; guaiacol carbonate, 
gr. 1; calcidin, gr. 1-2. 

An alterative, systemic antiseptic and recon- 
structive which has proven of signal service in 
phthisis pulmonalis and tubercular conditions gen- 
erally; also in acute and chronic bronchitis, and in 
adenitis, headache and other glandular disorders of 
syphilitic origin. 

100, 62c; 500, $2.70; 1000, $5.25 


THE ABBOTT ALKALOIDAL COMPANY 
[THE ABBOTT LABORATORIES] 
Ravenswood, CHICAGO 


San Francisco 


Los Angeles 


New York Toronto 
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BEER AND HEALTH 


It is he physician who can best appreciate the ‘ites and reconstructive value of a 
pure all-malt beer scientifically brewed. 

Medicinally the superiority of all-malt beers over beers containing partly substitutes 
for malt, ‘is universally conceded and can be well appreciated. The absolute purity 
of all our beers, made as the highest Pure Food standards would prescribe: “Only 
from barley malt, hops, potable water and yeast,” is their strongest medical recom- 
mendation. 


We would offer to the profession our Kapuziner-Braeu, as superior to the American 
type lagers and “malt-extracts,”’ and as preferable, because of its finer digestive 
qualities, to foreign porters, ales and stouts. It is exceptionally fine in nutritive 
and tonic qualities. 

The finest Barley Malt (especially malted to the highest standard yet established in 
the malting industry), the choicest Saazer Hops (specially selected), specially cul- 
tured Yeast and pure Water only, are the exclusive materials from which our all- 
malt lagers are produced. Brewed and lagered by the German method, we thus create 
that distinguishing difference of body and nutritive value so prominent in the 


Bros 


EW, BREWERY, BROOKLYT 


Prof. Adolph Cluss, Director of the Royal and Imperial Brewers’ Academy of 
Vienna, published the following verdict on our beers in the leading Brewers’ Journal | 
in Germany, under the title “Reminiscences of America and Its Brewing Industry”, 
—after summary of all the beers and breweries of importance in this country :— 


2 - The Piel Brewery was the first American Brewery which I visited 
right at the outset of my sojourn abroad, and hence it was really not 
surprising that I exclaimed: ‘Why, all this is really the same as In our 
German breweries, only somewhat more progressive and practical’—but, you 
see, at my first brewery inspection, I had happened into a typical German 
brewery. Later on in my visits I was to discover essential differences from 
what I had here learned to know.” 

“As with the brewery, so were my experiences with their beers, and I 
repeat at this point what I have already stated (in an earlier instalment of 
the article), that of all pure malt beers which I have tasted in America the 
beers of the Plel Brewery received my highest praise... . . 


We most cordially invite physicians to visit our plant, as an 
ae inspection will readily convince you that our method produces 
1EL 
Pemaers and oar Pon a product worthy of the support of the profession. 
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is freely conceded to be the most common form of defective 
alimentation. The inability of the organism to digest and assimi- 
late starchy foods not only gives rise to a wide variety of symptoms 
referrable to the digestive process, but the general metabolism al- 
ways suffers—with a corresponding depreciation of vital resistance. 


Treatment to be effective must be able not only to aid the digestion 
of starches, but also to supply in readily assimilable form the 
carbohydrates often so urgently needed. For many years the 
almost specific value of malt extract in this form of indigestion 
has been generally recognized, especially malt extract of the 
purity and quality of 


TROMMER 
DIASTASIC MALT EXTRACT 


Made from carefully selected barley malt, this pioneer product is 
exceptionally rich in natural diastase, maltose and other nutrient 
extractives. 


Given in suitable dosage to the patient whose organism is unable 
to digest and appropriate starchy foods, Trommer Malt Extract 
serves a double purpose—First, it augments the diastasic power 
of the digestive process, thus aiding the conversion and assimilation 
of the starch in the regular diet, and Second, through its maltose 
it supplies the body with a readily assimilable carbohydrate thus 
aiding the nutrition and increasing bodily vitality. 


Trommer Malt Extract fills an important place, therefore, in the 
management of nutritional disorders, and the more it is used the 
more its tonic reconstructive properties are appreciated. 


To countless physicians Trommer Malt Extract is the standard. 


THE TROMMER COMPANY 
Fremont, Chio 
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Barteviological Crest 


Showing germicidal action of 


The Non-poisonous Surgical and Medical Bactericide and Antiseptic 


N. B.—The standard organism employed in the Rideal-Walker 
test is B. typhosus. Any other organism may, of course, be used, 
as will be seen by referring to the following table. To avoid 
confusion, the name of the organism should be given when 
stating the co-efficient. 


*Rideal-Walker Co-efficient. 
ORGANISM 
PURE PHENOL PYXOL 
M. meningitidis 1.0 57.5 
V. cholerae 1.0 53.0 
B. pestis 1.0 41.5 
B. diphtheriae 1.0 30.0 
B. mallei 25.5 
B. typhosus 1.0 20.0 
B. dysenteriae 1.0 18.0 


Joint Author of Rideal-Walker Test. 


% It has been found necessary to substitute the term Rideal-Walker Co-efficlent for that orig- 
inally introduced by the authors, viz., Carbolic-Acid Co-efficient, owing to the abuse of the latter on 
the part of unscrupulous manufacturers and vendors.—Vide British Medical Journal, 6th April, 1907. 


Particulars of a non-poisonous solution of pyxol with guaranteed: bactericidal 
efficiency equal to standard hospital strength of pure carbolic acid, at a cost of 
less than one-third of.a cent per gallon, will be sent on applying to 


BARRETT MANUFACTURING CO. 
Pyxol Department 17 Battery Place, New York City 
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FIND NO MORE DEFINITE APPLICATION THAN 


IN THE LATE MANIFESTATIONS OF SYPHILIS. 


When the therapeutic requirements point clearly to io- 
dine, the physician may turn to IODIA with every confidence, 
for its influence over the later and more indolent processes 
of this disease gives it pre-eminence among medicines’ 
most trustwort agents. 


superior to opium inasmuch 
lt offera the a esic proper 


Natural and effective relief for Ankle 
Strain, Arch Weakness and “Flat- 
foot,” either in their incipient or 
advanced stages, is afforded by the 


COWARD 


Arch Support Shoe 


which corrects these foot troubles by ; 

its scientific, anatomical support. Copyright, 1907, 
Resilient steel span from heel to by James S. Coward. 
by James S. Coward. waist relieves strain on tibial muscles 


A 4s Same feet im a pair of 
Actual photograph showing and holds arch in normal position. COWARD ARCH SUPPORT 


arch, The shape and construction of the —ankle strain estirely 

caused by shoes ng no sup- prope: istri ; Teliev: because weight o y 

port to metatarsus and throwing oh is properly distributed over ball 
> 


weight of the body on heels. “ x of foot, and instep muscles are 
Dotted ‘line shows torsional muscles (see illustrations). adequately supported. Remedial 


features are inconspicuous. 
a JAMES S. COWARD 
Mall Orders Filled 264-874 Greenwich 8t., near Warren St. Treatise on “Flatfoot” Mailed to 
Write for Catalogue NEW YORK Physicians, Free Upon Request 


Copyright, 1907, 
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and convulsive clementa. fections. 
BaATTLS & Co, Chemists’Corporation, St. Louts, Mo. 
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Doctor’s Fur Coats 


The advent of the automobile has made a fur coat for the doctor a 
necessity. A fur coat affords protection against colds when wearing 
one, and you do not have to warm up before entering the sick room. 


i 


Insist upon getting a 


“Buke of ork” 


FULLY GUARANTEED. 


Only the best selected 
skins are used in our Coats. 


Fur Lined, Plush Lined 

and 
Outside Fur Overcoats 
Stylish, Protective, Serviceable 


Buy “Duke of York” Fur Coats of your clothier or outfitter. If he 
does not carry this well known line, send us his name and we will 
forward him our illustrated catalogue. 


The Specialty and Wearfine Fur CoatCo. 


NO DOCTOR’S WARDROBE IS 
COMPLETE WITHOUT. ONE. 580 Broadway, New York 
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A DEPENDABLE ANALGESIC. 


Extensive clinical experience by competent observers has conclusively 
demonstrated that no anodyne or analgesic remedy at the command of the 
ee ee is more safely or pear effective in the control of pain oe 


Given in appropriate dosage in Alcoholism, Cephalalgia, Dysmenorrhea, 
Gastro-Intestinal Disorders, Headache, La Grippe, Lumbago, 
Malaria, Neuralgia, Neurasthenia, Pneumonia, Rheumatism and 
Gout, Toothache and Other Painful Affections it will afford prompt 
and positive relief, and at the same time leave the physician the practical | 
certainty that he is not suppressing his patients’ secretions nor running 
any danger of inducing a drug habit. 

The fact that thousands of physicians are using PHENALGIN i in preference 
to all other pain relieving remedies is significant of the results it produces. 


THE ETNA CHEMICAL CO.. 


shan i fo be mare 708-710 Washington New York City 


Growth of Diphtheria Bacillus After ase of 1 Formamint Tablet. After ase of 3 Formamint Tabe 
w Great diminution lets. Sterile 


ee From the Physiological Laboratory of Dr. Piorkowski of Berlin 


A Walking Menace to One’s Fellows 
Can be truly said of the diphtheria “carrier.” Bacilli Diphtheria may linger in the 
throat for weeks and be transmitted to other cases who develop the disease. 


| destroys Bacillus Diphtheria promptly, and so 
acts as a valuable agent. 
while 


e Nascent Formaldehyde, slowly evolved 
rmnawmin the tablets aredissolving, reaches and disinfects 
| all parts of the mouth and throat, without irri- 


tation or toxic action. 
THE GERM-KILLING 


Formamint Tablets are extremely palatable 


THROAT and far superior to the old-fashioned mouth- 
wash, gargle, etc. Samples and Literature on request. 


A. WULFING & COMPANY Ml 
Affiliated with THE BAUER CHEMICAL CO. 30 Irving Place, New York g 
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Rectal Diseases 


cers. e 
most indications ator the use of 


KENNEDY’S 


PINUS CANADENSIS 


(Light) 


Used as an sagen once or 
and sorenessa® 
bleeding 


trolled and healing soon takes 
place. In hemorrhoids the results 
are particularly gratifying, and 
cases often respond to Pinus 
when everything else has proven 
unavailing. 


DIRECTIONS :—One to two 
tablespoonfuls to a quart of hot 
water—te be injected as hot as 
can be comfortably borne once 
or twice daily, 


For further information, etc., 
address: 
j RIO CHEMICAL CO. 
79 Barrow St., 
New York, N. Y. ¢ 


Our new $350.00 Ozone Outfit for two patients, cut to $145.00. Let us tell you 
about it. 


The $22.50 Double ss X-Ray and High Frequency Outfit 


shown, with a complete set of High 
Frequency Tubes for Alternating or 
Direct Current is the best on the 
market for its size. 

Our new 1914 X-Ray and High Frequency 
Outfit is worth much more than the one 
shown. We exhibited it at the meeting of 
the American Medical Association last month 
for the first time. 

Price, with a complete set of High Fre- 
quency Tubes, Fulguration Electrodes, Cords, 
Handles, Foot Plate, only $33.25. Use it 

ma 610 days and if not equal to any $100.00 

Mm High Frequency Outfit for X-Ray, High 
Frequency work and Thermo-Faradic work, 
return it to Hammond, Ind., by freight at 
our expense and we will refund every cent you 
paid for it. Send for illustrations. 


Our new + $350. 00 Ozone Outfit only $145.00. Send for special printed matter. 


FRANK S. BETZ CO., Hammond, Indiana 
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DIUM 


Salts and Applicators 
Radium Drinking Water 


Radium Bath Water 
Radium Compresses 
Radio-Active Earth 


@ We guarantee the amount of Radium Element 
contained in our preparations. 


Radium Chemical Company 
Pittsburgh, Pa. 


STARVING BABIES 


Mother’s milk, deficient ir. quality and quantity, lacking the fats, proteins, lactose, salts, ferments and 
the immunizing bodies, or while sufficient in quantity but deficient om these essentials, means a poorly 
nourished and STARVING BABY. 


MALTROPON 


(a combination of the Albumen Tropon [Finkler] with Malt and Lecithin) is a dependable | 


GALACTAGOGUE 


Not only is the quantity but the quality of the milk pronouncedly influenced by the feeding of 
MALTROPON, but the colostrum, so essential in the first stage of breast feeding, is increased. 


A MOST CONVINCING DEMONSTRATION 


Feed MALTROPON to a multipara, where previous difficulties in breast feeding have been encountered 
and NOTE THE EFFECT. 


A liberal supply of MALTROPON will be forwarded 
gratuitously upon receipt of a professional card. 


Aiden THE TROPON WORKS 


81 Fulton Street New York 
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INSOMNIA 


The conscientious physician hesitates to pre- 
scribe, in this disease, any remedy containing the 


habit forming drugs. 


Immediate relief is often 


imperative and the refreshing sleep produced by 
Neurosine is most gratifying to both doctor and 


patient. 


The satisfaction attending the employ- 


ment of Neurosine is increased by the knowledge 


that no detrimental effects will follow. 


Write for a trial bottle. It contains 


abundant proof. . 


Dioviburnia, an uterine tonic. ’Palpebrine, an antiseptic collyrium and Germiletum, a 
general antiseptic, ‘are leaders in their respective fields. Dios Chemical Co., St. Louis. 


TRI-IODIDES Liquor Sali-lodides. 


An alkaloidal combination of Col- 
chicin, 1-200 grain; Phytolaccin, 1 1-5 
grain; Mydriatic Alkaloids, 1-500 
grain; Salicylate Soda, C. P., 3% 
grains, and Hydro-lodic Acid equal 
to 7-125 of a grain of Iodine, in two 
fluid drachms of aromatic cordial, 
8-oz. bottle, $1.00. 


A ‘powerful alterative ‘and resolvent, glandular and 
hepatic stimulant, and succedaneum to the iodides. Indi- 
cated in all conditions dependent upon perverted tissue 
metabolism. Does-not cause the unpleasant gastric symp- 
toms of. potassium iodide. 


THREE CHLORIDES [HEnRY’s) Liquor Ferrisenic 


Each fluid drachm contains: Pro- 
tochloride Iron, 2-25 grain; Bichlo- 
ride Mercury, 1-72 grain; Chloride 
Arsenic, 1 grain, in a cordial of 
Calasaya Alkaloids. Dose, one or 
two fluid drachms after meals, in 
milk or water, 12-0z. bottle, $1.00 


An oxygen-carrying ferruginous preparation, suitable 
for prolonged treatment of children, adults and the aged. 
Indicated in anemia and convalescence from acute diseases 
and surgical operations. 


MAIZO-LITHIUM Liquor Lithium Maizenate 


Nascent chemic union of Maizenic 
Acid—from Green Corn Silk —with 
Lithium, forming Maizenate-Lithium. 
Two grains to drachm. Dose, 1 to 
2 drachms. 8-oz. bottle, $1.00. 


HENRY PHARMACAL CO., 


A genito-urinary sedative, an active diuretic; solvent 
and flush; indicated for the relief and prevention of renal 
colic; a sedative in the acute stages of gonorrhea, cystitis 
and epididymitis; in dropsical effusions due to enfeebled 
heart or to renal diseases. Decidedly better, more eco- 
nomical, extensive in action and definite in results than 
mineral waters. 


121 Vine Street, ST. LOUIS, MO. 
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a Half the Unqualified 
\, Leader of Rectal Reme- 
dies the World Over 


Afford maximum anodyne, stool- 
softening (strain-relieving), anti- 
septic, astringent (decongestive), 
desiccant, granulating, healing and 
tonic action with 


For nearly a Decade and 


Absolute Freedom from Narcotic, 
Toxic or Other Injurious Ingredients 


Clinical Literature From 


SCHERING & GLATZ 
150-152 Maiden Lane 
NEW YORK 


Is To PRESERVE 
Not DESTROY « 


HUMAN 
» 

LIFE 


oe O CHINOSOL CO. 
PARMELE PHARMACAL CO, 


Sample and Full Literature on Request, 54 SouTH St., N.Y. 
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THE. SUFFERER FROM BRON 


GHT TO BE GIVES 
IN p; Tap 


In this produc | paired, the proc 
manufacture care is to all liver oil's disagreeable a ities. 


EAH By OUNCE OF HAGEE’S CORDIAL OF THE EXTRACT OF COD LIVER O81 COMPOUND REPRESENTS THE 
— T OBTAINABLE FROM ONE-THIRD FLUED OUNCE OF COD LIVER On (THE oe PORTION BEING ELIMIN- 
TED) G GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHNTE, WITH GLYCERIN AND AROMATICS. 


Supplred sixteen Ounce roles spre a all de 


IS AN EXCELLENT DRESSING FOR 
WOUNDS, BURNS, ULCERS, ERYSIPELAS, 
AND OTHER CUTANEOUS DISORDERS. 


Physicians Approve of My 
Work for Women 


I wish every physician to know what my personal work for women really is, 
and does, because physicians who fully understand it frankly welcome my help— 
they send me hundreds of patients. 


Every physician has cases in which an _ individual, scientific, personally 
directed course in proper exercise, breathing, bathing and diet would greatly 
assist to build up. 


My exercises will materially help your cases of chronic Constipation, Torpid 
Liver, Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped 
Lungs, Poor Circulation, Uterine Displacement, increase the oxygen carrying power 
of the blood, by building up and strengthening the physical and nervous system. 


I teach women how to walk, how to stand correctly, how to breathe, how to 
exercise normally, so that no organ is displaced by over or improper exercise 
or imperfect poise. 


The mental interest and incentive developed by the individual lessons dispel 
that languor and indifference which physicians often find hard to cope with. 


I study each pupil’s special requirements, and prescribe for her individually, 
just as you prescribe for your patients. I give no promiscuous exercise, but 
direct each woman according to her needs and her strength. I have spent 
years in the study of anatomy and physiology, and accept no cases where 
pronounced thological conditions are present, as I know the possibilities of 
my work and I know its limitations. 


In many cases I insist that the pupil have the consent and advice of her 
physician; in others, I require a regular weekly examination by physicians. 


For 12 years I gave personal instructions to women before attempting in- 
structions by mail. pon request, I will send you, with information concerning 
my_ work, any one_of the following lectures: A Good Figure; Circulation; 
Body Manikin and Position: of A Organs; Ideals and Privileges of Woman; 
Character as Expressed in _the dy; Mind Over Matter—The Nervous System 
—Effect of Habit Upon ite tee ds; Self-Sufficiency—Mental Poise; Mother- 
hood; The Vital Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 27—246 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America 
in prescribing remedial exercises for women. 


Please mention the American Journal of Surgery when writing advertisers. 


a 
! Not 10 Al Aas wd 
KATHARMON represents in combination Aygdrastis 
Canadensis, Thymus Vulgaris, Mentha Arveasi, 
24 grains Sodium Pyroborate ounce 
Distilled Extract of Wite 
| 
j 
my A i} : 


AMERICAN JOURNAL OF SURGERY 


The Ideal Car for Physicians 


Ideal, because 2 COMPLETE ELECTRIC EQUIPMENT The last annual 


physician’ $s car must Glidden Tour, which 
give unfaltering service under all conditions of weath- | turned out to be an exceptionally severe en- 
er and roads. It must be a tough Car, a speedy Car, | durance contest, was won by the METZ team 
a thoroughly practical Car, absolutely reliable in | of three cars. Many makes and prices of cars 
operation; and it id also competed, including the 
be a stylish Car. All these pick of America’s best, but 
qualities the METZ “22” the METZ was the 
gives you in fullest meas- ONLY team that held a 
ure. perfect score the entire eight 


M E T 7 ays of the tour. 
‘6 99° S600 


Price, without electric equip- 
pase ment, and fitted instead with 

The METZ “22” is equipped 

with best electric starter, 


gas head lights and gas gen- 
electric head lights, electric 


erator, oil — lamps and 
side lights, electric’ dash. and 


tail light and 

bulb horn.. $475 
tail lights, electri¢-horn, four- Makes from 5 to 50 miles 
cylinder 22% hip. water- per hour on the high speed, is 
cooled motor, Bosch magneto, extension top and | a wonderful hill climber, travels 28 to 32 miles on 
storm curtains, wind shield, full’ elliptic springs, | one gallon of gasoline, and-.10,000 to 12,000 miles 
artillery wheels, best quality Goodrich clincher tires, | on a single set of tires. Its gearless transmission 
etc., all fittings throughout strictly standard. entirely ‘does away with gear troubles. We want 


THE PROPHYLACTIC CORSET— 


GOODWIN PHYSIOLOGICAL MODEL 


Imperfect corsets are a prolific Source of disease — the 
properly constructed corset—a true prophylactic 
measure 3 
1. It prevents prolapse of abdominal viscera with its host of re 
sulting disorders and discomforts. 
; 2. It prevents. undue pressure and constriction, thus permitting 
normal breathing and normal poise. 
3. It enables obese subjects to take the needed out-door exercise. 
4. During pregnancy and after childbirth it affords adequate sup- 
port to the abdominal walls and generative organs when 
relaxed or displaced. 

All these desirable features are embodied in the Goodwin 
Physiological Corsets, constructed on true anatomic and physio- 
logic lines. 

A copy of “Corsets—An Analysis,” which fully illustrates and 


describes right and wrong corsets, will be forwarded to any 
physician addressing 


373 Fifth Avenue Physiological 4 
New York City 
BOSTON CHICAGO, PHILADELPHIA, _ BUFFALO, q 


687 Boylston St. Madison'’St. 1115 Walnut St. 52 W: Chippewa St. 
ROCHESTER, LOS ANGELES, SAN FRANCISCO, KANSASCITY, “™ 
1141 Granite Bldg. 602 Title Guarantee Bldg. 330 Sutter St. 406 Waldheim Bldg. eee 


| cooowrx conser 
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- CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 

TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 

DOSE: One tablespoonful after each meal. 


Children in proportion. 


J. BREITENBACH COMPANY 
New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 


In the Diet of 


TYPHOID FEVER 


BENGER’S FOOD is indispensable 


“Among proprietary foods, Benger’s Food is one of the most 
useful preparations, especially for cases of continued fever.”’ 


Chalmers Watson, M.D., F.R.C.P.E. 
“Food and Feeding in Health and Disease.’’ 


Literature, Samples, etc. 


BENGER’S FOOD Ltd. 


MANCHESTER, ENG Dept. 10 92 William Street, New York City 
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lypophosphitum 


Quadraginta per annoset a medicis et ab 
aegris orbis terrarum totius probatus 


Compositio sui generis neque. imitabilis | 


Cheap and Inefficient Substitutes 
Reject < Preparations “Just as Good” __ 


The Peculiar Advantage 


OF THE 


Marvel “Whirling Spray” Syringe 


S is that The Marvel, by its centrifugal 
RE action, dilates and flushes the vaginal 
passage with a volume of whirling fluid, 
which smooths out the folds, and permits 
the injection to come in contact with its 
entire surface. 


Prominent physicians and gynecologists 
everywhere recommend the MARVEL 
Syringe in cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It always 
gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


All Druggists and Dealers in Surgical Instruments sell it. 
For literature, address 


MARVEL COMPANY, 44 E. 23rd St., New York 
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A Normal Bodily Condition 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 


| 
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A. preferred product of hexamethylene 


Cys f OO Aga tetramine remarkably free from irritating 


C.H.N,. Properties. 


PHYSIOLOGICAL ACTION | 
Genito-urinary antiseptic and uric-acid solvent in doses 
of gr., V-X t.i. d.; increases the excretion of urine and 
of uric-acid. .It causes the urine. to become a dilute 
solution of formaldehyde with antiseptic. properties. } 
Specially valuable as a diuretic and urinary-antiseptic 
in cystitis, pyelitis, phosphaturia, before 
surgical operation on the urinary tract; 
during the course of infectious diseases 
to prevent nephritis; and as a solvent 
and eliminant in rheumatism and gout. 


When given in large doses, gr. X to XV, four times 
daily, it is found in the saliva, secretions of the middle 
ear and nose, cerebrospinal fluid, bile; in short, in 
practically all secretions and excretions of the body, 
and hence its use. as an antiseptic is..indicated in 


Rhinitis, Otitis Media, Sinusitis, Bron- 


Bupplied as chitis, Influenza and many other conditions 
Oyetogen—OCrystalline Powder. which will at once occur-to the clinician. 
Lithia Tab- ‘Samples and literature on request 
lets). 
Oystogen- (Granular Ef- _ CYSTOGEN CHEMICAL COMPANY 
fevesgont sat — 515 Olive Street, : St. Louis, U.S. A. 


THE 


STOMACH. 


EASILY and with the LEASTEXERTION 
TAKES UP and DicEsTs 


$ 


BECAUSE > It CONTAINS : j 
the NUCLEO-ALBUMINS &NUCLEO-PROTEIDS | 

The Hichest NourisHMENT - 
A TRIAL IN YouR NExT CASE 

Witt. SHow ITs VALUE - 
If interested Send for Samples&Literature 

REED & CARNRICK 

42-46 Germania Ave. Jersey City, N. J. 
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CAMPHO PHENIQUE 


GERMICIDE 


POWDER 


ANTISEPTIC 


The ideal Antiseptic Dry Dressing 


- Healing 


Sealed Sifter Top can 
by mail, price 75 cents 


in Major and Minor o 


also for all Lacerated or Cont 
Carbuncles, Boils, Chronic Ulcers, Chan- : 
croids, Acute and Chronic Suppurative 
Processes. 


CAMPHO-PHENIQUE CO. 
St. Louis, U. S. A. 


ALWAYS ASK FOR THE ORIGINAL CONTAINER 


Indicated in infectious processes, both 
Surgical and Medical. Non-Irritating and 


ations, 
wounds, 


Trained. Corsetieres 


CORSETS 
They Lace In Front 


Our distributors throughout the country have in their employ women trained by us. 
women know how to select the right Gossard model for your patients and then fit them under 


your own supervision. 


Some have attended our school in Chicago—others have taken their instructions from our whole- 


to Assist You 


sale representative—all of them beifig women. 


An. intelligent corsetiere and a Gossard corset can be of great assistance to you and of still 


greater assistance to your patients. 


A Gossard Corset correctly fitted renders a service equivalent to a perfectly 
adjusted abdominal support, and, in addition, the wearer always feels better, 


because she looks better. 


Specific information regarding our medical department, or a copy of “The Art of 
orsetry from a Medical Standpoint,” will be mailed on request. 


The ff-- Gassard 


116 So. Michigan Ave. 
CHICAGO, ILL. 


Largest Makers of Fine Corsets. 
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Listerine is an efficient, non-toxic antiseptic of accurately determined 
and uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and noa-volatile substances, Listerine is a balsamic 
antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without preju- 
dicial effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 
fermentation of the contents of the stomach. : 

In the treatment of summer complaints of infants and children, Listerine is ex- 
tensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash ; two or 
three drachms to four ounces of water. 


“The Inhibitory Action of Listerine”’ (128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY, 
Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


Pituitary Liquid 


(Armour) 


A solution of the active principle of the posterior lobe of the 
Pituitary body for hypodermic use. 


Pituitary Liquid is indicated in surgical shock, intestinal paresis, 
uremic poisoning, protracted labor, and that vast array of diseases in 
which the Pituitary substance has been employed with marked success. 


Pituitary Liquid is put up in boxes of 6-1-c.c. ampoules. Each 
ampoule represents 0.2 gram of fresh posterior lobe substance. 


Literature on request. 


ARMOUR COMPANY 
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Valentine's Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus- 
taining and Strengthening in Long and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 


Obstetrical Practice 


Dr. M. DeCristoforis, Prof. Lecturer on Mid- 
wifery and Gynaecology, Milan, Italy: ‘‘The preparation, 
VALENTINE’S MEAT-JUICK, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 

tient could take uo food or drink. VALENTINE’S Mzmat- 
UICE was completely retained and restored very promptly 
the strength and the cardiac impulsion.”’ 

Dr. E. Duloroy, Physician Accoucher to the Inter- 
national Hospital, Paris, France: ‘A young accouchée, 
in a very weak condition and suffering from stomach 
trouble, could retain no food, but was able to assimilate 


The result of an original 
Process of Preparing Meat, 
and extracting its Juice, by 

which the elements of nutri- 
Mon are obtained in a state. 


VALENTINE’S MEAT-JUICE given at first in small doses. 
An improvement was quickly visible, the patient recov- 
ered her strength and is today in good health.’’ 


For Sale by European and American Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 
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Insure Your Reputation 
A single mishap, the slightest slip, may shatter your professional reputation. Be 
safe. Use every precaution. Don’t take chances with the ever present danger of 
infection. Even the slightest abrasion invites blood poison. Put a real sterilizer 
in your office ready for instant use, and you have insured your reputation. 


® Months’ Rent and It’s Yours 


This is the only sterilizer made that meets all requirements of office use. It com- 
bines in one handy apparatus an instrument sterilizer, a water sterilizer, a porcelain 
top table, a storage drawer and a porcelain swinging basin. You don’t have to pay 
cash for this wonderful sterilizing outfit. You don’t even have to make a large 
initial payment. Just 9 months’ rent and you own the sterilizer outright. 


Send For Particulars 


Don’t delay. Don’t inconvenience yourself and put your reputation in jeopardy 
further by trying to get along without this sterilizer. The coupon is for your con- 
venience. Send it to-day, without obligation, for full details of the most liberal 
plan of owning a sterilizing plant that has ever been offered the profession. 


A. S. ALOE CO., St. Louis 


SEND THE COUPON NOW 


weedy for immediate absorp- 
thea. 


A. 8, 


ALOE CoO., Am, J. 8. 
509 Olive St., St. Louis, Mo. 


Send me, without obligation, descrip- 
tive literature of the new office Steril- 
izing Plant and details of your easy 
payment plan, 
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SOURWOOD DIURET/C 


EPHIROSON 


- Responding promptly to the 
indications for its administration. 


_It is the remedy for diseases of 
the uric acid diathesis when irri- 
tation of the urinary tract is the 


| chief symptom. 


Its marked diuretic power. ‘is 
employed to promote absorption 
and elimination of dropsical effu- 
__sions, especially of the abdominal 
cavity. 


‘Lithemia, calculus, cystitis, 
* gout, nephritis, ascites and general 
anasarca frequently call for 
NEPHROSON. | 


Try the sample bottle we will 
send free to physicians with 
formula therapy and indications. 
Or we will send one full size bottle 
to any physician who has never 


prescribed NEPHROSON or is 


unable to secure it from local 
druggist, on receipt of 50 cents to 
cover cost of packing and delivery. 
The price of NEPHROSON is 
$1.00 per bottle. 


NEPHROSON owes its pecu- 
liar power to the fresh drugs from 
which it is prepared only by 


CINCINNATI 


SiS A DEPENDABLE REMEDY 


| THE WHS. MERRELL CHEMICAL 


THE METZ CAR WINS GLIDDEN TROPHY. 
The annual running of the Glidden Tour, under 


' the auspices of the American Automobile Associa- 


tion, is looked upon in automobile 
circles as the classic road event of 
the season. 
It is not a race, but a prolonged 
' endurance contest, the object being 
to thoroughly test the reliability and 
stamina of the many competing cars. 
This year’s tour was over a 1,300- 
mile route, from Minneapolis, Minn., 
to Glacier National Park, Montana. 
It started on July 11, and ended on 
2 the 19th of that soon thus cover- 


) ing gen deve of travel over all kinds and condi- 


tions of roads, from the gumbo mud of, Minnesota 
to the rocky hills of western Montana, piled up mile 


' on mile by the ascent of this section of the Rocky 


Mountains. 

The Tour was won by the Metz team of three 
regular stock cars. Many makes and prices of cars 
competed, including the pick of America’s best, but . 
the Metz was the ONLY team that went through 


_the entire eight days of the contest with.a perfect 
score. 


It was not “luck” or “team work” that enabled 


the Metz to establish this splendid record, but prac- 


tical and solid construction. There were three regu- 
lar Metz stock cars in the contest, and each and 
every one of these cars maintained a PERFECT 


_score, checking in at every control without addi- 


tional allowance, or time extension of any kind 
throughout the entire eight days of the Tour. 

On the final day of the contest the Metz cars were 
last to leave noon control, but they overtook all the 
cars ahead, and, when ten miles from the finish, 
caught the pacemaker and crowded him over the 
last mountain range, finishing with.twenty minutes 
to spare. 

The Metz cars were the ONLY cars in the con- 
test that were equipped with gearless transmission. 
The gearless transmission of the Metz “22” entirely 
does away with gear troubles. Concisely stated it - 
means—No clutch to slip, no gears to strip. 

Metz price, $475.00, completely equipped. 

Prices of other cars that competed in the Tour— 
from five to ten times as much. 

The Metz is the lowest-priced four-cylinder auto- 
mobile in the world, and it is a strictly high class, 
fully guaranteed car, Roadster type, torpedo body, 


left-hand drive and center control. 
GLIDDEN TROPHY 


Won by Metz “22” 
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It’s a Settled 
| Conviction 


with many physicians, based on accurate observation and scien- 
tific deduction, that coffee, as a routine daily beverage, causes more 
or less serious disturbance in the nervous system of many persons. 


The amount and degree of this disturbance may not be appre- 
ciable for a time in some who are able—perhaps for years—to 
withstand the over-stimulation of the nerves and heart induced by 
the regular ingestion of caffein—the coffee drug. 


The observing physician detects what the layman does not 
always observe, and he knows that “coffee-heart” is as common in 
both men and women as “tobacco-heart” is in men. 


This condition is met in daily practice, and the physician— 
better than any one else—knows the quick improvement which 
should follow when coffee is interdicted and the pure food-drink 
Postum—free from any drug—is used instead. 


Postum now comes in two forms: 
Regular Postum—must be well boiled. 


Instant Postum—(the new form) is a concentrated, soluble 


powder. A spoonful dissolved in a cup of hot water, with a little 
sugar and cream, makes a perfect beverage instantly. 


“There's a Reason” for POSTUM 


The Clinical Record, for Physician’s bedside use, together with 
samples of Instant Postum, Grape-Nuts and Post Toasties 
for personal and clinical examination, will be sent on request to any 
Physician who has not yet received them. 


POSTUM CEREAL CO., LTD., BATTLE CREEK, MICH., U. S. A. 
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AVOID SKIDDING. 

There is nothing so dangerous and nothing more 
so liable to happen in driving a car in the winter 
time, than to have it skid. This not only endangers 
the life of the occupants, but most frequently badly 
damages the car. 

Woodworth Double Grip Treads are made with 
pointed studs which cut into the ice and snow and 
as these studs are tempered glass hard, they will 
give long and serviceable wear. 

By putting on a set of these treads at this time, 
you will be protected against skidding and punc- 
tures for the entire winter, in fact the Woodworth 
treads can be put upon your machine and left there 


until they are worn out. 

It is certainly economy to protect your car against 
damage. It is also of greater importance that you 
should conserve your own life against accidents, 
and the best insurance in this respect is to have 
your machine equipped with the Woodworth Leath- 
er treads. 

These treads are sold by all first class supply 
houses, but be sure that you get the Woodworth 
Tread and no other. They are not expensive and 
from a economical standpoint alone, they are the 
best kind of an investment. Full particulars will 


be forwarded you as to size and cost by addressing 
the Leather Tire Goods Company, 2240 Bellevue 
St., N iagara Falls, N. Y. 


PIL CASCARA COMP: ROBINS. 

These pills are just so much different from the 
average Cascara pill, that their reputation for 
therapeutic action has been its chief source of com- 
mendation for the past 20 years. 

In the first place it contains no Belladonna to 
dry the secretions nor Strychnine to poison. Rob- 
ins Cascara Pil Comp, is composed of the follow- 
ing ingredients: 

Cascara gr. Colocynth gr. 

Podophyllin ....1-16gr. Hyoscyamus ...1-12 gr. 

These pills are also compounded in a stronger 
form containing four times the strength of the 
above formula. These evacuants encourage and 
stimulate flow of the secretions and unlike many 
laxatives or cathartics, they do not leave the alimen- 
tary track in a condition of atomy after their use. 

A trial of these pills is a most satisfactory method 
of determining their value and the most convincing 
argument as to their therapeutic efficiency. 

A. H. Robins Company, Richmond, Va., will be 
glad to send you samples on request. Write them. 


granted. 


Rarely has it occurred to anybody to question the purity of the 


anaesthetic. 


Yet it is being demonstrated to-day repeatedly that these after- 
effects may be almost completely eliminated by the use of anaesthetics 
that are absolutely free from any traces of impurities. 

Ether - Baskerville 


Such anaesthetics are 


Baskerville. 


Anaesthetics,” on request. 
May we send you one? 


, 120 William St. 
New York City. 


Disagreeable after-effects and consequences of anaesthesia have 
often been regarded as something quite natural and to be taken for 


You will be interested in these products. Some excellent results 
have been obtained through their use. 
We will be glad to send you our booklet, “A New Era in 


New York, December, 1913. 


and Chloroform 


LEHN & FINK 
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Read 
These. Endorsements 


OF 


WHITE. LIQUID 


Vaseline 


“It is therefore rational to augment the 
volume of the faeces by the administration 
of a substance not irritating, as Liquid 
‘Vaseline,’ which penetrates without be- 
coming decomposed or absorbed.” 

A. F. HERTZ, M.A., M.D., F.R.C.P. 
Medical Progess (Paris), Vol. 40, 
No. B. 


‘A universal remedy for intestinal stasis 
short of operation is to support the lower 
part of the abdomen by a suitable shield 
and to administer liquid paraffin.” 

A. C. JORDAN, M.D., M.R.C.P. 
Guys Hospital and Royal Hospital for 

Diseases of the Chest. 

White Liquid “Vaseline” is the purest 
refined liquid parafin. It contains no 
acids or chemicals; never grows rancid, 
and is indicated in all cases of intestinal 
stasis, chronic constipation and generally 
as an internal lubricant. 


Trial Bottle Free. Write Today. 


Chesebrough Manufacturing Company 
(Consolidated) 
23 State Street New York 


3% 


N ANTISEPTIC that is at. 

once harmless and powerful — 

that effectively replaces bichloride, 

carbolic acid, and similar poisonous prep- 
arations. 


HYDROX CERTIFIED 
Peroxide of Hydrogen is a pure, potent 
product, made from the best chemicals by 
the nitrate barium binoxide process, with 
scrupulous care as to containers and 


contents. 


We shall be glad to send a sample 4- 
-ounce bottle free of charge and prepaid, 
to any practising physician who writes 
for it. 


The purpose of this offer is to familiarize 
the physician with a good product which 
we feel confident he will be glad. to 


recommend to his clients. 


Retail prices are most moderate: 


4 oz, 10c. 8072, 15¢. 16 25¢. 


x CHEMICAL CO. 
FRANCISCO 


HYDROX 
NEW YORK CHICAGO SAN 
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A SIMPLIFIED METHOD OF DIRECT 
BLOOD TRANSFUSION WITH SELF- 
RETAINING TUBES. 

Dr. L. H. Landon, Assistant Surgeon to the Uni- 
versity Hospital, Philadelphia, has devised an 
appliance for Anastomosis of either arterial or 
venous vessels, that for simplicity of technique 
should command for it a place in the instrument 


bag of every physician. 


By the use of this instrument, a large force of 
Assistants is not necessary and the average surgeon 
can perform the operation most successfully. By 
the use of the appliance here illustrated, the vessel 
is cuffed back over the silver retaining tube, expos- 
ing the mucus surface, with the sharp projections 
through the cuff. 

The distal end is then, with artery forceps, drawn 
over the cuff until it engages the projecting points 
which completes the operation. A special forcep is 
made and accompanies the set of three silver tubes 
and they retail for $4.50. The manufacturers, 
Harvey R. Pierce Company, 1801 Chestnut Street, 


Philadelphia, will be very glad to send you a set of 
these tubes and a reprint describing in detail their 
construction and use. 


AMERICAN WINES. 

For the last few years, the wine growers of this 
country have been coming into the credit which 
they justly deserve, as producing an article fully 
equal, if not superior to the imported wines. 

In serving native wines upon your table, you 
are affording yourself and your guests a pure un- 
adulterated product from the grape, and it is for 
the purpose of introducing to the profession of this 
country, a high grade native wine, that the Lake 
Keuka Vintage Co. of Bath, Steuben Co., N. Y., 
are making a special offer in this issue, to our 
readers. 

In substance, the proposition is as follows: That 
on receipt of $6.50, 12 full quarts of their ten year 
old wine, as per their advertisement, will be for- 
warded, and where a check or cash accompanies the 
order, ten half pint bottles of their delicious Cham- 
pagne Cocktail will be included. 

This offer, coming at this particular time should. 
not only appeal to those who enjoy a good wine, but 
affords an opportunity of testing the superiority of 
an American grown product. 


Inthe 


| 


now it is considered to 


The 


is efficient and convenient. 


preparation of 


606 and 914 + Solutions. 


**Wechselmann’s discovery, that stale water or saline con- 
taining molds or saprophytic bacteria is responsible for the symp- 
toms resembling those of acute arsenical poisoning which formerly 
were. so common following injection of the drug, is one of the 
most important contributions since the discovery of salvarsan. 
The use of absolutely freshly distilled and sterilized water has 
entirely changed our ideas of the toxicity of the drug, so that 
be even less toxic than mercury.” — 


HOMER F. SWIFT, M.D., Rockefeller Institute Hospital. 
Water Still is specially de- 


signed to distill and sterilize 20 
oz. of water for this use. 


| Freshly Dist y Distilled illed Water is is Essential 


Avoid risk and save time by owning. an apparatus that 


Ask your supply house, or write direct to 


WILMOT CASTLE COMPANY, 802 St. Paul St., Rochester, N.Y. 


Made of Lined 
Block Ti: Price, $8.00 
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For the Nursing Mother 


supplementary nourishment is often 
urgently needed to enable her to meet the 
demands of her offspring. Many and 
various are the nutrients recommended, 
but for some time the conspicuous 
benefits obtained from the use o 


Switzerland 


INVIGORATING 
OCOA 


have focussed attention on this delicious food beverage as one of the most 
effective galactagogues at the command of the profession. 

The delightful taste and flavor, high nourishing value and notable 
digestability of Suchard’s Cocoa lead to its ready acceptance when other 
nutrients are frankly refused. Thus its routine use insures a prompt 
stimulation and invigoration of the mother with an effect on the quality 
and quantity of her milk that is early reflected in the improved condition ; 
of herinfant. Nursing mothers who take a dainty cup of Suchard’s Cocoa ; 
several times daily keep their babies well nourished, robust and strong. 


interesting booklet on the fe Street 
uses of Suchard’s Cocoa, New York 


Christmas Wines SPECIAL OFFER TO THE 
MEDICAL FRATERNITY 
Our offer is this: We will on re- 
quest ship you 12 full quart bottles 
of our pure food wines for only 
$6.50, and for cash. with the order 
we will give you free of charge with 
your first order 10 half-pint bottles 
of our delicious Champagne Cock- 
tail. If on sampling the wines you 
do not say they are superior to 
any you ever have purchased else- 


: where we will refund your mon 
You can obtain the above 10 bottles on request without a Sathion pal 


F F of Sparkling Champagne Cocktail 

ree- ree- ree free by us your order for 12 apply po’ 

full quart bottles ten-year-old wines mentioned below, cash with order. this journal, who will immediately 
return you full purchase price. 


Our wine company is one of the very first to be 
$6.50 Buys 12 FuLL Quart BoTTLes TEN- | established in the famous Lake Keuka District. See 
YEAR-OLD WINEs AS FOLLoWs: our rating in the Commercial Agencies, or write any 
2 quarts Port + quart Gham bank or firm in our town, : 
2 quarts Tokay 1 quart Muscatel We produce our wines from choice well-ripened 
1 quart lona . 1 quart Sauterne grapes; ship our entire product direct to Physicians 
4 quart Angelica 1 quart Riesling and to the consumer, and guarantee them to conform 
1 quart Catawba 1 quart Tonic Port to all Pure Food Laws. However, after wore fd 
And we pay fifty cents of the charges. the wines, if not satisfied, inform us or the publisher 
abetted ’ of this journal and your money will be refunded, 


LAKE KEUKA VINTAGE COMPANY 


Winery No. 23-28 Dist. N. Y. BaTH, STEUBEN County, New York 
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How many times have 
you ever said *‘ Hello”’ 


How many times a 
day do you _ suppose 
that little salutation is 
called over the tele- 
phone? 

By the way, are you 
old enough to remem- 
ber the sensation of 
amazement that greet- 
ed the first telephone? 

That first wire 
stretched from Boston 
to Somerville and— 
Wonder of Wonders! 
—people were talking 
to each other over a 
distance of three miles. 

That was nearly 
forty years ago. 

So long ago it seems 
like ancient history, 


doesn’t it? But just 
think! At the time that 
first telephone was 
causing so much ex- 
citement, Richmond 
Straight Cuts already 
had an_ established 
reputation as the 
Perfecto of cigarettes. 

Time erases many in- 
cidents from the mem- 
ory — but quality is 
lasting. Quality makes 
an impression that 
years cannot wipe out. 

Time cannot diminish 
the popularity of 
Richmond Straight 
Cuts—they are still the 
best of all Virginia 
Cigarettes. 


20 for 15c 


Friends for 
orty-two_ years 


Treatment with Resinol 
in Severe Eczema 


By G. B. Durand, M.D., Health Com- 
missioner, Waupun, Wis. 

I recently met with the following interest- 
ing cases of eczema in which I used Resinol 
Ointment with excellent results: 

Case 1. Mrs. B.—aged 50, a farmer’s wife, 
complained of intense and persistent itching 
of the anus. She had suffered several months, 
had been to three physicians with no im- 
provement. 

An examination was at once made, and my 
diagnosis was eczema of the anus, or pruritus 
ani. The underlying factors were tense, un- 
yielding, rigid sphincter, cutting off nutritious 
supply, constant and prolonged irritation of 
the nerve terminals and infection of anal 
tissues. 

I first dilated the sphincter, and cleansed 
all ruga pockets and duplicature of tissue, 
lastly applying ungt. Resinol freely. This 
woman was cured in two weeks and to my 
mind the ungt. Resinol was the determining 
factor. 

Case 2. Mr. B.—aged 60, came to me with 


both hands terribly affected with eczema. 


There was not so much exudation as in some 
cases, but the itching and burning seemed to 
be magnified a thousandfold, depriving him 
of all sleep and rest. 

I commenced treatment by using warm 
baths of bi-carbonate of soda off and on for 
six hours, then applying ungt. Resinol on 
soft linen. The relief was rapid and satis- 
factory. Two applications of ungt. Resinol 
were made daily and in three weeks the 


disease had vanished. 


NOTE—While Resinol ointment has its largest 
application in the treatment of skin diseases 
and especially in the speedy control of itching, 
yet its properties are such that it lends itself 
to a wide range of other uses. As a dressing 
for burns and scalds, ulcers, boils and similar 
lesions, for severe chafing, and for piles, it is 
convenient, uniform and efficient. Physicians 
wishing to test Resinol ointment and Resinol 
soap can obtain samples on application. Also 
ask for a miniature Resinol shaving stick. 


RESINOL CHEMICAL CO. 
Dept. I-A, BALTIMORE, MD. 
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EURESOL PRO CAPILLIS. 
By Dr. C. SCHAEFER, BERLIN. 
(Medico, 1913, No. 37.) 

During the last 114 years the author has ex- 
perimented with a Euresol Hair Lotion, made from 
Euresol pro capillis. 

Most cases suffered from seborrhea capitis. The 
most marked result was the subjective improvement. 
The itching disappeared very rapidly. A loss of hair 
was hardly noticed, and an abundant growth of hair 
generally resulted. Objectively, the scalp again ap- 
peared healthy. The dry, whitish scales which cov- 


ered the scalp or which formed a greasy layer 
upon the scalp owing to contamination with oil or 
pomade, soon disappeared. The hairs were again 
firmly rooted and could not be readily pulled out. 
Where the scalp was dry, some olive oil was em- 
ployed after the Euresol lotion. 

The excellent results obtained in seborrmnea led 
the author to try the preparation also in alopecia 
seborrhoica, which in most cases is the result of a 
neglected seborrhea capitis. The hair once lost 
could, of course, not here be replaced by Euresol, 
but the drug checked the progress of the disease. 


FR 
Manufacturing 
Pharmacists and Chemists 


Iw BRONCHIAL AFFECTIONS 
FIRWEIN 


is the prescription that has stood the test for half a century 
E SAMPLES TO THE PROFESSION 


THE TILDEN COMPAN 


NEW LEBANON, N. Y. 
ST. LOUIS, MO. 


SMOOTHEST 
TOBACCO 


This rich Old Burley has 
been well aged — a fine 


alls 
cll 


flavor and smoke smoothness 
that will win you! —_ bags | 
humidor jars @ 
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ANOCI-ASSOCIATION AND H-M-C. 


No discussion of the problem of anesthesia has 
aroused as much interest within recent years as 
Crile’s epoch-making contribution upon the subject 
of “anoci-association.” 


Crile declares that surgical shock, so often ac- 
companying or following surgical operations, is the 
direct result of trauma, pain and fear. These 
depressing influences or harmful associations, he 
shows us, cause degeneration of the brain cells. 
But, “shock may be prevented if these harmful 
associations can be removed.” To remove the fear 
of operation is therefore one of the primary essen- 
tials to successful anesthesia; and to accomplish 
this, Crile uses scopolamine-morphine. 

For years, H-M-C (Abbott)—Hyoscine, Mor- 
phine and Cactoid Compound (a better product)— 
has been advocated and successfully used by thou- 
sands of wideawake surgeons for this exact pur- 
pose. The surgeon should employ it in every sur- 
gical operation prior to the administration of the 
volatile anesthetic. If H-M-C is injected one or 
two hours before the operation, the patient passes 


into a pleasant, dreamless, dead-free sleep. A mini- 
mum quantity of chloroform or ether (drop by 
drop always, and only just enough—never continu- 
ously—and forgetting the usual guide of corneal 
reflex and going by breathing and absence of pain) 
is of course required to render him surgically un- 
conscious and is relieved of the terrible nausea and 
distress following the operation itself, being thereby 
placed in the most favorable condition for prompt 
recovery, while the danger of shock is greatly re- 
duced. 

Wherever anoci-association is indicated—as it is 
in all surgical work—use H-M-C (Abbott). It will 
please you and it will please your patient. 

Pain: Crile shows that ether or chloroform does 
not destroy pain—it simply covers it up; the tre- 
mendously harmful, painful impressions still are 
conveyed by the nerves to the brain-cells. These 
cells can be protected by “blocking” the nerves 
with a local anesthetic in the operative area, and 
for this purpose Anesthaine (Abbott) (for nose 
and other blood-filled areas Anesthaine and Supra- 
renal Comp.) supplies a convenient and an efficient 


remedy. 


and other conditions where indicated, a trial will 
convinge you of its efficiency. 
It is the original Viburnum product and is of 


send you sample and literature upor request. 


VIBURNUM COMPOUND 
water and admi 


dminister as hot as possible. 


substitute is given upon prescription. 


OVER 
45 YEARS. 
BEFORE. 
THE. 
PROFESSION 


known composition, and we would be pleased to 
SUGGESTION: Combine HAYDEN'S 
with boiling 

NOTE that the genuine H. V. C. and not a 


NEW YORK PHARMACEUTICAL CO. 
Bedford Springs, Bedford, Mass. 


Rheumatism and Gouty Disorders, 
URIC SOLVENT 


proven 
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It is easily removed for the bath, massage, relaxation-or examination. 


If this little boy came to you, | 
what would you do? | 


In over eighteen thousand cases of spinal trouble—one of 
which is shown in the accompanying illustration—the Sheldon 
Method, consisting of an efficient appliance and a course of special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the Tatient—the deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and ‘physicians alike declare they cannot say 
enough praise of it. 
For any case in :your own practice, we will make a | 


Sheldon Spinal Appliance 


to order.and allow its'use on an absolutely guaranteed 30-day trial, 
refunding the money at the expiration of the trial period if the Appli- 
‘ance is not perfectly satisfactory in your judgment. 

‘The Sheldon Appliance lifts the weight of the head and shoulders 
off the spine, and cortects any deflection in the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. ‘The Sheldon Appliance can be put on and taken off in a moment’s time. 


ues __ Write today for illustrated Book and our plan of co-operation with physicians. 
PHILO BURT MANUFACTURING CO., _ 139 12th St, JAMESTOWN, N. Y. 


DRS. PETTEY & WALLACE’S 


SANITARIUM 


988 S, Fourth Street MEMPHIS, TENN. Alcohol and Drug Addictions 


Nervous and Mental Diseases 
A quiet ‘iome- private, -class, institu- 
tion. Licensed. ethical. Complete equip- 

ment. New building. Best acc$mmodations. 

Resident physician and trained nurses.. - 
Drug patients treated by Dr. Pettey’s original 


Special Kidauey ‘Belt— Mail Orders Filled Within 24 Hours. 
KATHERINE L. STORM, M.D., 1541 Diamond St., PHILADELPHIA 


AN ABDOMINAL SUPPORTER IN HARMONY WITH MODERN SURGERY 


The STORM Binder and Abdominal Supporter 


Patented. 
IS ADAPTED TO USE Of MEN, WOMEN, CHILDREN and BABIES 
Yet Without Rubber Elastic Washabl: U 


The STORM BINDER may be used as a SPECIAL support in 
cases of prolapsed wy stomach, colon, relaxed sacro-iliac articula- 
tions and hernia; as a GENERAL oe ae in pregnancy, obesity and 
general relaxation; as a POST-OPERATIVE Binder after operation 
apon the kidney, stomach, bladder, appendix and pelvic organs, and 
after plastic operations and in conditions of irritable bladder to support 
the weight of the viscera. 

Send for new folder and testimonials of physicians. 


Please mention the American Journal of Surgery when writing advertisers. 
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Made from pure Norwe- 

gian cod-liver oil emul- 

sified after a scientific 

formula by approved 

processes. 

The need of 

many children 

for cod-liver oil 

has been met 

with marked success by Hydro- 

leine. They take it willingly; 

they—as well as adults—like its 

distinctive nutty flavor. By: 

droleine is also exceptionally 

digestible. While its scope of 
usefulness is widened by its 
palatability and it 
is always notably dependable. 
Sold by druggists. 
THE CHARLES N. CRITTENTON CO, 
115 Fulton St, New York 
Sample will be sent to physicians on request. 


POMEROY 
Supporting Belts 


Special 


Famous for their accurate fit, firm, even 
texture and unvarying support. 


Physicians’ 
Prices 


Net 
Silk - - $3.00 
Thread - $2.25 


POMEROY COMPANY 


34 East 23d Street - New York City 
New York - Chicago - Springfield - Boston. 


The surgeon who through technical skill avoids 


trauma (he should have a hand as delicate as a 
woman) and who habitually employs H-M-C and 


Anesthaine, will appreciate fully the value of Crile’s 


wonderful discovery. Will you not investigate these 


remedies for yourself? Literature and samples of 
H-M-C will be sent on request by The Abbott Alka- 
loidal Company (The Abbott Laboratories), 
Ravenswood, Chicago. 


FRESHLY DISTILLED WATER IN 606. 
In preparing Salvarsan or Neo-Salvarsan it is 
most essential, in fact absolutely necessary, that 
<== freshly distilled water should 
be used. Where careful 
] technique is so vitally called 
for as in giving either 606 


1 pend upon any distilled water 
except that which you dis- 
4 till yourself. The Wilmot 
bi Castle Co. of 802 St. Paul 
| Street manufacture a small 

water still ideally suited for 
the purpose. It is made of copper and lined with 
block tin, and costs only eight dollars. Surely this 
is a small sum for such an important and necessary 
appliance in properly preparing Salvarsan Solutions. 


THAT OBSCURE CASE. 


How often are you confronted with a case where 
conditions are so obscure that to make a diagnosis 
is quite impossible, and in these instances have you 
ever given thought to the service which the Chicago 
Laboratory at 8 No. State Street, Chicago, IIl., 
could be to you? 


This is an analytical Laboratory, perfectly 
equipped and conducted by Chemical, Physiological 
and Bacteriological chemists of established reputa- 
tions. 

A specimen of blood or urine sent to them for an 
opinion will aid you in your diagnostic work, and 
as this Laboratory supplies mailing tubes with full 
directions for taking and sending specimens, it is 
well to bear them in mind when service such as they 
are so amply able to supply, is needed. 


: Most delicate and palatable 
The Purest trom Gluten 
Contains over 80% protein. Less than 10% starch. 


HOYT’S GUM GLUTEN 


DAINTY FLUFFS 


The richest gluten possible to produce Send for FREE SAMPLE, 
THE PURE GLUTEN Foop Co., 90 W. Broadway, New York 


Please mention the American Journal of Surgery when writing advertisers. 
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DIGESTIVE DISORDERS 


—characterized by nausea, anorexia, eructations, pain, 
fermentation, distress and the usual train of secondary 
symptoms—are so promptly relieved and corrected by 


Gray’s Glycerine 
Tonic Comp. . 


that a great many practitioners have grown to look 
upon this remedy as almost a specific in all forms 
of atonic indigestion. 

Its systematic use rapidly raises muscular tone and the 
resulting improvement in the motility of the gastric muscles not 
only increases glandular secretion, but usually supplies the 
exact impulse needed to assure restoration of the physiologic 
activity of the whole organ. 


_“Gray’s”? accomplishes these results because it aids and. 
reinforces natural processes— never supersedes them... 


THE PURDUE FREDERICK CO., 135 CHRISTOPHER ST., NEW YORK, 


When other food is rejected WE MAKE GOOD 


Surgical and Maternity Cor- 


—even in very delicate cases — doctors — sets. Eminent Physicians 
and Surgeons Every- 
have successfully restored appetite where Bay We Do. 
and strength with La Grecque Surgical Corset 


is a true Physiological “lift up” 
without constriction at waist or 
downward pressure. It affords 
specific support, raising the ab- 
domen, strengthening its mus- 
cular power and placing the 
point of control at the convex- 


This comparatively new food contains all ity of the spine and buttocks. 
the nourishment and flavor of luscious sweet There is no better or more ef- 
corn, without any solid fibre or hulls. Every fective postoperative aid. 
bit of Korniet can be readily assimilated; and, This corset prevents prolapse 
heated with a little milk, it has often been of the abdominal viscera. It 
found acceptable and appetizing to patients supports the 
who rejected all other nourishment. no organ is disturbed. No 
muscle becomes atrophied by 
In making Kornlet we take out the milk while compression or disuse. 


the kernels are plump and juicy—and this La Grecque Surgical Corset 
milk alone, without the indigestible hulls, is 
boiled down and concentrated. In ordinary The energy and efficiency of 


canned corn the hulls and solidified pulp are the patient is increased and a 

retained—Kornlet is in a totally different class. penesh any erect posture is re- LA GRECQUE SURG- 
Physicians readily appreciate the difference stored and maintained. ICAL. CORSET 
and understand the dietetic value of this im- An illustrated booklet show- Has sectional front, joined 
ing how and why these results "der arm to one-piece 
oO y grocers a cents a an. . back hich su 

> ill send are attained will be mailed up- ¥ pports from 

You a full-sized can by Parcel ‘Post, prepaid, on request. pain of spine and 
upon receipt o cents in stamps; also our uttoc 
Kornlet’ Recipe Rok, Free. Sold only through Physicians 


and Nurses. (Showing Corset Opea) 


Van Orden Corset Co. 


45 West 34th Street - . NEW YORK 


Please mention the American Journal of Surgery when writing advertisers. 
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THE TREATMENT OF SYPHILIS. always become so marked and the development of 

The routine treatment of syphilis has long been symptoms of iodism is so certain that it is rare 
based upon mercury and potassium iodide. Care- that the drug does not have to be withdrawn sooner 
ful study, however, has shown that the combina- or later. The employment of Burnham’s Soluble 
tion of iodin with the alkaline salt, potassium, Jodin in such cases, however, causes no irritation to 
is not only unnecessary but, in all but the rarest gastric or kidney function—nor does “iodism” or 
instances, extremely harmful. Through Burnham’s anemia result. Hence the widespread recognition 
Soluble Iodin we are able to administer iodin in of the marked advantages of this serviceable prepa- 
readily soluble form and secure all its recognized ration by many of the country’s most successful 
benefits here with much greater despatch and uni- practitioners is not to be wondered at. 
formity than with the potassium salt—to say nothing Burnham’s Soluble Iodin is rapidly becoming the 
of the freedom from destructive effects on normal preferred form of iodin in syphilis. It attacks the 
tissues. The active iodin introduced in this way ex- stronghold of the spirochetae, releasing them from 
hibits its full physiological activity without disturb- their encapsulated colonies within the tissues. It is 
ing organic function, or causing any change in the of great significance that in a number of cases of 
getieral metabolism of the patient. Of great im- suspected syphilis in which the Wassermann test 
pottance, moreover, is the fact that the use of Burn- was negative, the use of Burnham’s Soluble Iodin 
ham’s Soluble Iodin allows gradual but progressive for a week or two was followed by positive reac- 
increase of definite dosage to the desirable effect. tions. This leaves little doubt that the latent. or- 

To sum up the situation, it can be said without ganism was liberated from the tissues and thrown 
thé slightest danger of contradiction that there are into the blood stream where it could be detected by 
no local or general undesirable symptoms from the Wassermann test. The great importance, there- 
the use of Burnham’s Soluble Iodin, such as become fore, of administering Burnham’s Soluble Iodin as 
manifest upon administration of large or continued a routine measure before the use of remedies like 
doses of potassium’ iodide. salvarsan cannot be over-estimated. 

In cases where prolonged use of iodin is neces-- For further data on these matters address: 
sary the gastric irritation from potassium iodide Burnham Soluble Iodine Co., Auburndale, Mass. 


The Largest, Best Equipped and Most Sanitary Piant of Its Kind in the Worid 
THE HOME OF THE ORIGINAL AND ONLY GENUINE 


HORLICK’S MALTED MILK 


Samples Sent on Request RACINE, WIS., U. S. A. 
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NATURE has always been one of the most able assistants of doctor 
and nurse. In Welch’s Grape Juice, one of Nature’s purest, most 
agreeable and most strengthening nee is provided. It is at once 
food and drink. 
The hospital patient always finds it eee and satisfying to the taste. 
Its purity, its fruity flavor and its health-giving qualities serve to allay 
the irritability of the invalid and convalescent. In 


Grape Juice 


only the choicest fruit of the vine is used. We pay an extra 
price for the pick of the grapes grown in the famous 


Chautauqua District. 


We want to send you some literature which will be of int erest to you. 


If you have never tried Welch’s, say so in your request 
for literature. Give the name of your druggist, and we 
will have him deliver a sample pint bottle to your office. 


Welch’s is sold by all druggists. 


The Welch oe Juice Company, . 


BACTERINS 
Preparations with a Record for 
RELIABILITY 


40 DIFFERENT VARIETIES 
Marketed in — 6 to a package for 
1.50 


5 c.c. bulk packages in special aseptic container 
averaging 8 doses for $1.00. 

18 c.c. bulk packages in special aseptic container 
averaging 30 doses for $3.00. 


Sherman’s New Non- 
Virulent T. B. Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and 
is sold in 5 c.c. bulk packages for $1.00, and 
18 c.c. packages for $3.00. 
List No. 44, 100,000,000 organisms per c.c. 
List No. 45, 500,000,000 organisms: per c.c. 


Bacilactic Drains—Persson’s 
Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. SHERMAN, M. D., 


DETROIT, MICHIGAN 


Westfield, N. Y. 


RONTGEN 
PLATE 


MOST EFFICIENT 
X-RAY PLATE MADE 


ONE TRIAL WILL CONVINCE 


ORDER FROM 
WM. MEYER CO. 
825 W. Washington Boulevard, Chicago, lll. 
ENGLIN ELECTRIC co, 
904 Euclid Avenue, Cleveland, O, 


FARISH ART wien 
143 Baronne Street, New Orleans, La. 
CAMPBELL ELECTRIC CO, 
Lynn, Mass, 


BERLIN ANILINE WORKS 
213-215 Water Sireet, New York 


AMERICAN DISTRIBUTORS 
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There are some people to whom “Peroxide is 
Peroxide”—and that is as far as their knowledge 
of its manufacturing goes—but the well-informed 
physician, surgeon, and nurse realizes that there 
are important differences in the quality of prep- 
arations of Peroxide of Hydrogen. 


For instance, it is interesting to note that the 
so-called “cheap” Peroxides are weak solutions 
made with hydrochloric acid and cheap carbonate 
barium, often put up in unclean, second-hand 
bottles. Such preparations are not only impotent, 
and deficient in antiseptic and germicidal proper- 
ties, but are actually a menace to life and health. 

The best preparations, however, are not neces- 
sarily the most expensive. Hydrox Certified 
Peroxide of Hydrogen is prepared scientifically 
by the nitrate barium binoxide process, with the 
highest grade of chemicals and is put up in brand- 
new, carefully-treated bottles only. It is full “3% 
10 Vols.” when it reaches the consumer, and 
needs no wiring to prevent blowing out of corks. 

Yet the retail prices are most attractive—4 oz. 
bottles, 10 cents; 8 oz. size, 15 cents; and 16 oz., 
25 cents. Large production and efficient methods 
have perfected the quality and reduced the cost 
to the medical profession and the public. 


yPOPHOSPHITES 
comp. W 


The pharmaceutical skill displa in making 
the profession. oe 


INTERESTING FACTS ABOUT PEROXIDE. 


A NEW BICHLORIDE TABLET. 
[POISON] The wave of accidental poisoning 
—— from Bichloride Tablets that seems 
bar appLiep ror to be sweeping the country ought to 
receive a setback from the Coffin Shaped Tablets 
the Norwich Pharmacal Company of Norwich, N. 
Y., are just introducing. 

Their Bichloride Tablets are made in the shape 
of a coffin with “Poison” in raised letters on one 
side and skull and cross-bones on the other. The 
container is a coffin-shaped bottle whose entire sur- 
face, with the exception of the label space, is cov- 
ered with well defined, diamond-shaped projections. 
An attractive two-color label calls renewed atten- 
tion to the dangerous contents of the bottle. 

This unusual and gruesome shape, both of tablet 
and bottle, certainly ought to halt any one but an 
imbecile by its suggestive character, while the sharp 
projections on the bottle, in daylight or darkness, are 
bound to call instant attention to the unusual and 
poisonous character of its contents. As it is im- 
possible to pick up one of these bottles without 
feeling these projections, its advantages as a pre- 
cautionary container are obvious. a 

The Norwich people have always been alert in” 
anticipating the demands of the professional public, 
and this latest product from their laboratories indi- 
cates that they still have their ears to the ground. 


ROBORANS. 


STRYCHNINE 


UININE, 
NE AND 


MANGANESE. 


1-123-grain Strychnine to teaspoonfu 
favorite compound more 


ia limate. 
"Dr. W. 0. 


| 

| 

| 

Rosgrrs says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 

Please 

exerted in 

i} amd Pancreatine have powerful soothing and sedative effects, 

| 


PEPTIC ESSENCE 


A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. ° 


note that Essence and Elixir Pepsin contain only Pepsin, while in Peter's Peptic Essence Comp. we have all the diges- 


Glycerine in a manner retaining their full therapeutic value, which is 


tive ferments. These are preserved in solution with C. P. 
ad Indigestion, Flatulency, and has the remarkable property of arresting vomiting during preg: 
tt is remedy of great value in Gastralgi: Enteralgia, Cholera Infantum and es) y those of an 


jare therefore indicated in all gastric and in ! 
riate medium. In certain cases the addition 
nm advertised as remedies, nor 
, thus eduenting the public in the use of 


EXPRESS CHARGES AT YOUR EXPENSE. 
ARTHUR PETER & CO., Louisvilte, Ky. | 


inflammatory character. or nursing mothers an 

especially in inflammatory conditions. It is perfectly miscible with any appro r) 
Nux Vomica fives tatistection. Please for Peter's Peptic ence 
preparations are held strictly in the hands of the medical profession, never having 
with wrappers and circulars expatiating on tlie use of the osphites or 
these weleable compounds. 

SAMPLES SENT UPON APPLICATION. 
FOR SALE BY ALL WHOLESALE DRUGGISTS. 


| 
| 
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The ideal method of ward illumination— 


FRINK 


Indirect Dustless 


Ward Reflectors 


The Frink Indirect Lighting System is being 
universally adopted for ward lighting in modern | 
hospitals throughout the United States. 
With this System the light is thrown to the ~ ae wits 
ceiling by means of powerful reflectors; the ceiling a, 
then radiates the illumination | uniformly over the 
entire ward. 

Absolutely no Glare or Naked Lamps are in the Direct Line of the 
Patient’s Eye. 

Our illustrated Catalog No. 411 FULLY describes these fixtures. 
Write nearest Branch for a copy. 


H. W. JOHNS-MANVILLE CO. 


Sole Selling Agents for Frink Products 


Albany Chicago Detroit Louisville New York San Francisco 
Baltimore Cincinnati Indianapolis Milwaukee Omaha Seattle 
Boston Cleveland Kansas City Minneapolis Philadelphia St. Louis 
Buffalo Dallas Los Angeles New Orleans Pittsburgh Syracuse ‘ 
THE CANADIAN H. W. JOHNS-MANVILLE CO., LIMITED 2029 
': Toronto Montreal Winnipeg Vancouver 


| ANASTOMOSIS 
SIMPLIFIED 


The Landon outfit for arterial or venous anastomosis (Blood firearm: a is the most simple, at the same time most 
satisfactory, set of instruments ever devised for this purpose, 


For weergeney work, this is particularly serviceable, as a physician without skilled assistants, can perform the operation 
successfully. 


TECHNIQUE, 
(1) The vessel is cuffed back over tube until engaged by (2) The distal end to be anastomosed is brought over this 
points, exposing mucous surface. cuff by the aid of artery forceps until it engages the 
PRICE sharp points on the cuff. This completes the operation, 


Send for reprint on simplified method of direct blood transfusion with self-retaining tubes. 


HARVEY R. PIERCE COMPANY, 1801 Chestnut St., Philadelphia, Pa. 


A New Idea in Abdominal Supporters 
THE “B-P” SUPPORTER 


Made of pure linen mesh—is cool, sanitary and comfortable—abso- 

lutely free from all the objectionable features of other makes. 
o buckles to rust. Will not roll up and constrict. 

Will give most satisfactory results in all forms of relaxation 
of the abdominal wall, and is especially adapted for use after 
parturition. 

Physicians and surgeons who have tried this new su aot a 
enthusiastically recommend it. We refer Mb to the foll 
surgeons in Omaha: Palmer Findley, M B. B. Davis, M.D., 


Send for Descriptive Literature and Price List. 


BOLEN MANUFACTURING COMPANY 
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ME AND CZSAR. 


A Preachment by Etpert Hupparo. 

Tea tokens tannic acid; coffee, caffeine; wine is 
a mocker that may steal away your brains. _ 

“Veni, vidi, vici—go fetch the ‘Steero’!’ 
Cesar, after a trying day, and so say I. 

Julius Cesar was the greatest man of initiative 
the world has ever seen. He was born One Hun- 
dred B. C. He died of compulsory vaccination, 
aged fifty-six. 

Julius Cesar devised the corporation. (The 
trusts came later.) He was the first road-builder. 
He invented our calendar. He made the first silo. 
The word “silo” means cellar, and instead of build- 
ing up the way we do, he dug down in the ground 
and stored up green fodder, which was kept in- 
definitely by weighting the mass with rocks. 
The opposite pole of the silo idea was the 
dessication of meat for the use of his army. By 
removing the water from the meat, grinding it up, 
and packing it in two-pound air-tight oiled bags, 
he had a condensed ration which his men easily 
carried. 

This is the food upon which the Invincible Tenth 
Legion fought their battles. When they camped, 
they took a very little of this dessicated meat and 


said 


poured boiling water over it, thus making a soup 
or bouillon. In his Commentaries, Cesar called this 
ration, “Bovisticus bouillonicus souperbus maxi- 
mus.” Tacitus refers to it as, “Bos soupica quad- 
rata.” 

There is nothing new under the sun. Old ideas 
come back. And behold, the “Steero” Idea is built 
on the idea of Julius Cesar, refined, modified, beau-' 
tified, approved by science. 

In making “Steero” Cubes, the condensed essence. 
of beef is relieved of all moisture. It is then flav- 
ored with fresh herbs and vegetables, and the 
“Steero” Cubes are carefully wrapped and packed 
in sealed tin boxes—“steerolized,” germ-proof, sani- 
tary, hygienic, meeting the strictest requirements of: 
the Pure-Food Laws of every country. 

There is no food that can be prepared so quickly. , 
Nothing so dainty. Nothing so palatable. Nothing 
so stimulating as “Steero” Bouillon made from 
“Steero” Cubes. 

“Steero” Cubes are simply solid soup, prepared 
by the most scientific processes, the crowning result 
of long experiment. 

“Steero” as a pick-me-up is delicate, exquisite 
and meets the wants of the brain-worker, the busi- 
nessman, the society lady. It has imitators, but no 
competitors. 


nausea 


Gonosan allays promptly the severe pains, the burning and the 
troublesome erections which commonly appear in acute gonorrhoea 
and tends to inhibit the growth of gonococci and to prevent pos- 
terior infection. _Does not disturb the stomach, nor provoke 


SAMPLES AND LITERATURE FROM 


Riedel & Co. 35 West 32nd St, New York 
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Paris, 4th February, 1899. 


APENTA 


THE BEST NATURAL APERIENT WATER. 


“My observations have proved that APENTA WATER is an excellent, very ac- 
tive purgative, and of strictly constant composition. Its action is mild and reliable, 
and a wineglassful acts as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual constipation. More- 
over, by its special and constant composition this Water appears to me to merit a 
place by itself in the therapeutics of Mineral Waters.” 


Professeur @ la Faculté de Médicine, Paris; Médicin honoraire des Hopitaux; President de l’Académie 
de Médicine. 


DR. E. LANCEREAUX, 


“It’s real Coffee” 


DEKOF 
Merck’s 


“Caffeine-extracted” 
Coffee 


Genuine Coffee from which about 90% of 
its Caffeine has been removed. 

Flavor and aroma unimpaired. 
This is the Coffee used for past two vears 
at Carlsbad, Marienbad, Bad Nauheim, &c. 
Write for leaflet and details. 


MERCK & CO. N. Y. 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


have unfailingly aided physicians in the treatment of the genital diseases of women. Whenever Leucor- 
rhea, Gonorrhea, Vaginitis or Urethritis is present, or catarrhal, ulcerated or inflamed conditions exist 
in the vaginal or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and healing influence 


peculiar to this simple but potent remedy. 


Their gradual, continuous effect upon the mucous mem- 


brane is entirely beneficial, while their tonic properties are absorbed with excellent systematic effects. 
Local medication by MICAJAH’S WAFERS at once arrests the spread of disease and in many cases ef- 
fects complete recovery. Approved and used by physicians all over the world. 


Generous trial samples and literature free on request to 


MICAJAH & COMPANY, Warren, Pa. 


If it does not sa in 
reight ( 


Emco Automobile Oil is refined from 
crude, free from all animal and vegetable matter. 
constant use will preserve your car to a 58 


barrels, from your dealer. 
Write at once for Prices and Samples. 


LEWIS EMERY, Jr., Prop. 


urprising 
Order by five or ten gallon cans, barrels or 


<MCo “EMCO’ ’is the one | AND 


D Regulin in their food, we succeeded in baking it into 
Sold with a Guarantee delicious ‘tenting Wafers. Ideal for Women and Children 


ev res: we will re- and during travel. 
our ts abot if REGULIN as a harmless bowel regulator and correcting 


ull, ways egulator and 
make no charge for oil used in agent of the most frequent and distressing disorder 


CHRONIC CONSTIPATION 


its is a complete success, evidenced by an avalanche of vol- 


untary expressed medical opinions. 

Regulin shredded, Retail 50. cents. per box, Physicians 
price, 3 for $1.00 del. Regulin Wafers, Retail 25 cents 
per box. Physicians price, 3 for 60 cents, del. 


EMERY MFG. CO., Bradford, Pa. THE REINSCHILD CHEMICAL Co. 


71 BARCLAY STREET tet NEW YORK CITY 
Samples and Literature Supplied 
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TIMES SQUARE 


Liquid .= Tablets 
NEW SIZES 


For Convenience in Prescribing 
the Original Package 


Tongaline Liquid—4-oz. bottle 50c—8-oz. bottle $1.00 
5-pt. bottle $5.50 
Tongaline Tablets—Tongaline & Lithia Tablets 
Tongaline & Quinine Tablets—Ponca Compound Tablets 
Box—100 Tablets $1.00 


Box—50 Tablets 50c 


M 
SILITIS, HEAVYCOLD 
ESS OF URIC A 


AT ALL DRUGGISTS OR SENT PREPAID ON RECEIPT OF PRICE 
MELLIER DEUG COMPANY, 2112 LOCUST 8T. 


= 


Cresolene is indicated in Whooping Cough, 
Scarlet Fever and Measles. 


is particularly useful in the treatment of the very young. 
Asthma, Coughs and the bronchial complications incident to 


Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this di 
Let us send you our descriptive and test booklet which gives liberal sample offer. 


For Ty Years 
Vaporized Cresolene 


has held its position as a valuable remedy 
for the bronchial diseases of chitdisood. It 


Croup, Bronchitis, 


THE VAPO-CRESOLENE CO., Sizes NEW YORK 


COMFORT WITHOUT : EXTRAVAGANCE 


HOTEL WOODSTOCK 


WEST 43d STREET 
JUST EAST OF 


FOR TWO, $3.50 AND $4. 
WIRE FOR RESERVATION AT OUR EXPENSE 
W. H. VALIQUETTE, MANAGER 


Hotel Hofman 


Woopwarp Ave. and SIBLEY ST. 


High Class in Every Respect 


Rooms near bath - - - $1.00 and up 
Rooms with private bath - - $1.50 and up 


Meals Served A La Carte at Reasonable Prices. 


FRANK L. WADHAM, 
™. A. SHAW, M. A. SHAW, 
Proprietors. 


Please mention the American Journa! of Surgery when writing advertisers. 
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When you think you need a stimulant, try 
“Steero.” After the theater or before, or whenever 
you have an especially trying bit of work on hand, 
you will find “Steero” Bouillon will work a miracle 
in putting you in command of your powers. No 
headache, no regrets, no dark brown taste—it is 
assimilated quickly by even the peptic-poisoned, 
whose inwards are on a strike. If you can’t eat 
anything else, try “Steero” and you'll never know 
you have an Erie Canal. 

No cooking, no special preparation required—just 
boiling water poured on the Cube and lunch is ready. 
Me for it! 

Some people are amazed that I can do so much 

‘work. The secret is out—I use “Steero.” 

“Steero” is Czesar’s “Bovisticus bouillonicus” with 
a college education. Czsar could write a love- 
sonnet, dictate six letters to as many scribes and 
sign a death-warrant—all at one time. I can do 
the same, only instead of a death-warrant, I write 
an advertisement. I use “Steero”—it is my only 
tipple! Arteriosclerosis will never catch me. 

Write to American Kitchen Products Co., New 
York, makers of “Steero,” or to Scheffelin & Co., 
New York, their distributors, for free samples, and 
convince yourself of the high quality of “Steero.” 


ENDOBRONCHIAL TREATMENT OF 
BRONCHIAL ASTHMA. 
By Proressor Dr. HENKE. 


The essayist demonstrates an endobronchial 
spray.* In the nose and throat dispensary of the 
University of Koenigsberg, 24 patients were treated 
endobronchially with the aid of this spray or a 
bronchoscope. In addition to epinephrin treatment, 
a new product, Hypophysin, either combined with 
or without epinephrin in from 10 to 12 cc. Novocain 
solution were used. There was no difficulty with 
the application and the patients bore it well. A 
number of them were cured, at least for the time 
they were under observation. A number of others 
showed marked improvement. Scarcely any failures 
were recorded. The investigator highly recommends 
this method for investigation. 

In the discussion of Dr. Henke’s paper, Dr. Bor- 
chardt said: 

“T had the opportunity to examine most of 
the patients treated by the above mentioned method 
both before and after, and I am glad to confirm 
Dr. Henke’s favorable results. Indeed, I have. 
gained the impression that this method excels the 
methods of treating asthma per os, which we had 


DIGITALIS MEDICATION 


ORALLY- INTRAVENOUSLY 
‘OR INTRAMUSCULARLY 


ia obtained in Full:degre 


e, promptly and uniformly 


From druggists generally in 
VIALS AMPOULLES TABLETS 
and HYPODERMIC TABLETS. 


Free Trial Supply THE HOFFMANN-LA ROCHE 
and Literature from CHEMICAL WORKS — NEW YORK 
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“Preumonia 


N ABSOLUTELY STABLE 
anv UNIFORM PRODUCT 
THAT HAS GAINED 
WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
THERAPEUTIC EFFECTS. 
DOSAGE: 
‘The adult dose of 


Whooping is 


repeated 
he hours or at longe 
intervals, accord 
to the requirements ¢ 
the individual case, 


y For Children of tenor 
As thna more years, from one-quar 


ter to one-half teaspoonful. 
For children of three or 
more years, from five to'ten drops. 


FOR SAMPLES AND LITERATURE, ADDRESS; 


MARTIN H. SMITH CO., New YorK,N.Y. U.S.A, 


Three Tubes in a Box, and Each Tube Containing 
Approximately 5 Feet 
Chromic Catgut (10 and 20 Day) 
Iodized Catgut 340 
Also Silk Worm Gut, Twisted Silk, omen: 
and Kangaroo Tendons at the 
Price as the Plain Catgut 
Emergency Size 


Six Tubes in a Box, and Each Tube Containing 
Approximately 20 Inches 


. Plain Catgut, 20 Day Chromic Catgut, 
Medium Silk Worm Gut and Umbilical Tape 
Price without Needles 

Per Box of 6 Tubes 
Price with Needles 


Per Box of 6 Tubes... LeodecoavbesscsssCRene 
Twelve Boxes Assorted .. 10.00 


Order Direct by Mail and Get Fresh Stock 
Also Write for Booklet on our Method of Sterilization 


Special Quantity+ Discounts to Hospitals 


The same conditions prevail in our Laboratory 
that exist in the Up-to-date Aseptic Operating 
Room, and the most careful and painstaking Sur- 
mcan have the same confidence in our Suture 
Material as if every single strand were prepared 
under his own personal on supervision 


MEINECKE & COMPANY. 
48-50 PARK PLACE,NEW YORK: 


Please mention the American Journal of Surgery when writing advertisers. 


used up to the present time. The result in a few 
especially stubborn cases which did not yield to 
any other treatment, was simply marvelous. The 
use of Hypophysin in the endobronchial treatment 
of asthma which Dr. Henke introduced at my sug- 
gestion instead of adrenalin or any combination with 
the latter, is not far fetched. Leaving out the phar- 
makodynamic resemblance of the epinephrin and 
Hypophysin action, we know from Houssay’s recent 
investigations that hypophyseal extracts produce a 
long continued ischemia when locally employed. 
Weiss was the first to recommend the combination 
of epinephrin with hypophyseal extracts. * However, 
he did not expect a permanent result but the cases 
of which a report has just been. given, can be re- 
garded as permanent results.” 

Dr. Borchardt urgently recommends the more 
frequent use of hypophyseal principle in bronchial 
asthma. 

Dr. Krause said that he treated several patients in 
the same manner, and is also extremely satisfied 
with the results of the endobronchial treatment of 
asthma with 4% Novocain spray.—Deutsche Med. 


| —Woch. No. 32, August 7, 1913. 
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POOR 
PEOPLE 


Will be 
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The 
Salvation Army: 
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United States 


Will ve help by 
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matter how 


TO COMMANDER : 
MISS BOOTH Grandma Gets One 


118 W. 14th St., New York City 
West’n Dept. Comm. Estill, 108 N.Dearborn St. Chicago 


Investment Worry 
can be eliminated only when your funds are invested in the 
most conservative types of high grade securities. We have pre- 
pared a special circular containing a list of standard bonds of 
corporations, municipalities, public utilities and railroads, which 
provide the best returns possible from such forms of investment. 


Send for List EN-54. 
A. B, Leach & Co. 


Investment Securities. i 
149 Broadway New York 
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FORCIBLE CATHARSIS 
is of primary importance and of incalculable value for the relief 


Hunyadi Janos Water 


(THE NATURAL HUNGARIAN APERIENT WATER) 


given morning, noon and night, result in speedy amelioration of the painful 
symptoms. No claims are made for Hunyadi Janos Water unless sub- 
stantiated by clinical experience and facts. Senda for reprint of article 
from Dr. Puch’s Book. “Einfuhrungen in das Studium der Nerven- 
krankheiten.” 


ANDREAS SAXLEHNER, NEW YORK 


-FOR THE INTERNAL TREATMENT OF GONORRHEA . 
ADVANTAGES: Tasteless, Perfectly Tolerated, Free from Irritant Action. 


For Sale by Dose: 3 Capsules Samples and full literature from 
MERCK & CO., New York & St. Louis 3 to 4 times a day. KNOLL & CO., 45 John 8St., New York 


NEOSALVARSAN 


The Absolutism of Salicylic Acid and Its Salts in the Treatment of the 
Various Forms of Rheumatism is Threatened by the Introduction of 


MELUBRIN 


Which Exhibits an Action Identical with Salicylic Acid Without any Disturbance of the Digestive 
or Circulatory Systems. 

Dosage: 15 grains from 3 to 6 times a day. In Tablet and Powder Form. 

Hospitals and Physicians will be Supplied with Trial Quantities, if this Journal is mentioned. 


FARBWERKE-HOECHST COMPANY 


PHARMACEUTICAL DEPARTMENT 
Successors to Victor Koechl & Co. 


H. A. Metz, Pres. 36 BEACH STREET, NEW YORK 


CLINTON 


RAMSDELL’S CASCARA ACTIVE AK 
SULPHUR CREAM rv 


DOES NOT GRIPE 
Is found to be the most effective remedy for all jin! 
skin and scalp troubles, and is highly recommended of CASCARA SAGRADA. ai Active 


i iali Each fluidounce 1 al represents 
by skin and scalp specialists. ene | 


Why worry over itching scalp and skin. Use Ss d Safe Laxative for 
Sulphur Cream (Ramsdell). Send for sample and |f and 


booklet. WRITE FOR FREE SAMPLE. 


sa by the | BRISTOL-MYERS 00. 
RAMSDELL DRUG CO. i°Yon""* BROOKLYN - NEW YORK. 
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IOSALINE. 

At this particular ‘season when Rheumatic and 
Neuritic conditions are so prevalent, a thought 
should be given to the therapeutic efficiency of Iosa- 
line. 

This is a transparent gelatinoid of combined Io- 
dine, Menthol, Oil of Wintergreen and Alcohol. It 
carries 5% Iodine and in painful manifestations, 
such as above mentioned, a thorough inunction with 
Iosaline, is of remarkable service, and being prompt 
in action, it is most agreeable to the patient. 

It is well to at least familiarize yourself with this 
product, and a sufficient amount for clinical tests 
will be sent on request, by the Iosaline Company, 
626 M. St. N. W., Washington, D. C. 


‘NEW HOME IN BALTIMORE FOR H. W. 
JOHNS-MANVILLE CO. 

In order to properly take care of the big increase 

in its volume of business, the Baltimore branch of 


the H. W. Johns-Manville Co., hus been compelled 


to seek larger quarters. 

The new home of the company is a modern six- 
story building with floors measuring 47x187 feet, 
located at 207-13 E. Saratoga St., which is within 


two blocks of the Post Office and right in the heart 


of the business section. It will include an attractive 


Chicago St. Louis 


“HONESTLY MADE 
PHARMACEUTICALS” 


That's the verdict of the baysicians who have used 
our products longest and 


We could not wish for a higher compliment, a 
better endorsement, or a firmer foundation upon 
which to base our invitation to you to put our 
products to the most crucial tests. 


Sharp & Dohme 


Chemists since 1860 
Baltimore 


New Orleans 


New York 
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store and up-to-date offices, in addition to large 
warehouse accommodations. To facilitate the 
handling of incoming and outgoing shipments there 
will be a railroad switch running into the building. 


Mr. E. G. Swift, General Manager of Parke, 
Davis & Co., combining business and pleasure, is 
making a trip around the world. He sailed on the 
Kronprincessin Cecilie from New York on October 
7th. His itinerary includes London, Bombay and 
Sydney, where three of the most important of the 
company’s foreign branch houses are located. After 
visits to the London branch, the laboratories at 
Hounslow, and the offices at Paris, he embarked 
from Marseilles October 22d, on the Prince Regent 
Luitpold, for Alexandria. He will visit Cairo and 
other points of interest while in Egypt, leaving Port 
Said on November 9th for Colombo (Ceylon), 
where he is due to arrive on November 21st. From 
there he goes into India, where he will remain some 
three or four weeks, with headquarters at Bombay. 
Returning to Colombo, he will set sail about De- 
cember 20th for Australia, where, in addition to 
Sydney, he will visit Melbourne and other important 
cities of the island. The homeward journey will be 
via San Francisco. Mr. Swift is accompanied by 
his wife and sixteen-year-old son Leroy. 


ow them best. 
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Not an ordinary Cascara Pill, but one 
special in formula and thera- 


peutic action. 


PIL-CASCARA COMP. 
(Robbins) 


FORMULA 


Cascara... Colocynth . . gr. 
Podophyllin, 1-16 gr. Hyoscyamus, 1-12 gr. 
Dose—1 to 3. 


They normalize peristaltic action instead 
of inhibiting it, as so many evacuants and 
catharitcs do. 


They stimulate a flow of secretions, thus 
encouraging a normal physiological evacuation. 


A trial the most convincing argument. 
Send for samples and literature. 


Be sure it’s a Robbins Pil-Cascara Comp. 


A. H. ROBBINS CO. 


RICHMOND~ - - - VA 


IOSALINE 


(by inunction) 
More Efficient than Iodine 


JOSALINE is a penetrator 
and overcomes the objec- 
‘ tionable escharotic properties 
of Iodine; it is readily ab- 
sorbed and may be used with- 
out discomfort or discolora- 
tion. Iosaline is a transpar- 
ent Gelatinoid of combined 
Iodine, Menthol, Oil of Win- 
tergreen and Alcohol. 


Chemical Tests easily dem- 
onstrate the preparation to 
possess 5% Iodine. 


The strong analgesic prop- 
erties of Iosaline make it es- 
pecially useful in controlling 
pain in cases of Neuralgia, 
Rheumatism, Gout and Ar- 
thritis Deformans. 


To best meet the require- 
ments of modern clinical 
work, equip with a 


Spencer 
Microscope 


which not only excels in 
EFFICIENCY, DURABILITY 
and ScreNnTIFIC ACCURACY 
but also has incorpor- 
ated in it many features 
of practical usability— 
features which make for 
convenience and com- 
fort in use which others 
do not have. Accepted 
as standard and _ for 
many years recognized 
as the very highest type 
and as best suited to the 
requirements of medical 


SPENCER 
MICROSCOPE 


practice. 
Our line of microscopes NO. 36H 
is the largest and most Completely equipped for 


complete offered by any medical work. with 4x and 
maker 8x oculars. 

> i6 m m, 4m m and 1.8 
18 m m oil immersion objec- 


tives, triple nose piece, 
Distinct Types quick-screw, substage 
Medical microscopes in 
phragms. omplete in 
Price from $65. to $180. mahogany cabinet. 
Price List free on 


request. $80.00 


Lens Company 


BUFFALO, N. Y. 


A sufficient amount for a clinical test 
sent to Physicians on request. 


The losaline Company 
626 M Str., N. W. - WasuincTon, D.C. 


The Consensus of Opinion 


After much discussion and clinical trial 
among those most prominent in the medical and 
surgical profession—is, that, internal lubrication 
is the rational treatment for those diseases arising 
from. impairment of digestive assimilative and 
eliminative functions: 


USOLINE OIL 
**Medicinal” 


A tasteless, odorless, colorless, perfectly pure, 


highly refined 
PARAFFINE OIL 


Nature’s own lubricant, the best product for 
demonstrating this theory in the treatment of 
auto-intoxication, chronic constipation, and other 
intestinal disorders. 


Write Us Today For Samples and Literature. 
OIL PRODUCTS CO., Inc. 


17 BATTERY PLACE New 
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CHALFONTE 
ATLANTIC CITY * ALWAYS OPEN 


THE LEEDS COMPANY fg ON THE BEACH 
i 


HOTEL CUMBERLAND 


S. W. COR. BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines. 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 
reasonable rates. 

The location is exceptionally convenient and accessible, 
affording quick access to the leading hospitals, medical 
schools and clinics, as well as to the principal theaters, 
stores, depots and parks. 

Transient Rates: $2.50, with bath, and up. 

A hygienic hotel—no dust-trap carpets but oriental rugs 
in all rooms and corridors. Only New York Hotel with 
window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under Management of HARRY P. STIMSON 
NEW YORK 
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Its pages are 

__ filled with 

scientific material of 

that brief, concise, practical 

character so easily assimilated and so very 

helpful in the physician's everyday work. 

Especial attention is devoted to the dus- 

iness side of the physician’s life. To the dusiest, most 

prosperous physicians Medical Council has become 
indispensable. 

That is why it holds a circulation, 24,401 paid sudb- 
scribers (sworn statement upon request), as large for 
medical journals as ‘Saturday Evening Post’s’ 2,000,- 
000 is for general magazines. 


No journal in America is more conscientious concerning 
the character of its advertising pages than Medical Council. 
It is significant of Medical Council’s exceedingly practi- 


cal editorial merit, that discriminating advertisers every- _. 


where, upon the undisputadb/e proof of actual, tangible results, 
— Medical Council to be—an unexcelled advertising 
medium. : 


_ It must be read; and by busy, prosperous physicians, 
Write—for sample copy—ioday. 


MEDICAL COUNCIL 


Natural and Definite in Action, 
Prompt and Positive in Results. 


Two distinctly desirable 
characteristics of : 


Pluto Water 


Especially effective in gastro-intes- 
tinal disturbance. Specifically indi- 
cated in uric acid diathesis, gout, 
chronic rheumatism, constipation, 
obesity, nephritis. 
A constantly increasing number of prac- 
titioners direct patients to the Springs for 
complete treatment. Attractive literature, 
detailing delightful surroundings, scien- 
tific methods, with clinical data and all 
‘desired informativon relative to America’s 
famous Spa, sent on request. 

ANALYSIS OF 

PLUTO CONCENTRATED 
Parts per 1000 


lids . 
The water was excellent from a 
sanitary standpoint. . 
Respectfully submitted, 
The Columbus Laborato: 
January 26, 1907 Chicago 
SUPPLIED BY 


French Lick at Hotel Co. 


FRENCH LICK, INDIANA 1 
Samples to Doctors on Request. s 


IS YOUR MONEY EARNING 
10% 


Investments in the managed 


STANDARD OIL 
COMPANIES 


id large returns. They are being steadily accumulated by wise 
Coan Our new ‘ « Booklet” * shows how as little as 
$35 
may be invested, and will be sent free on request. We invite 
correspondence. 


J. Hathaway Pope & Co. 
Established 1904 


Tel. 3970 Rector. 20 Broad St. New York 


GASTROGEN 
TABLETS 
A Neutralizing Digestive 


Sample and formula 
mailed to physicians 
upon request. 


BRISTOL-MYERS CO. 
271-281. Greene Are. 
- Now York, A. 


_INDIGESTION 


BRISTOLMYERS Co || 
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DOCTOR’S NAME. 
BAGG, Li 


BERG, A 
BISSELL, J. 
BREWER, GEORGE E..... 


BRICKNER, W. M........+ 
BRYANT; 


COLEY, WM. 
COLEY, WILLIAM B....... 


COLEY, WILLIAM 
COLLINS, H. D........+.. 
DARRACH, WM. ........- 
DAWBARN, R. H. M....... 
DOUGLAS, J. 
DOWD, CHARLES N...... 
DOWD, CHARLES N..... 


DOWNES, WM. A........ 
DOWNES, WM. A.......++ 


DOWNES, WM. A.........- 
ELSBERG, CHARLES A... 
ELSBERG, CHARLES A.. 
FOOTE, E. 
GIBNEY, VIRGIL P........ 


Where Visiting Physicians are Welcome. 
SURGERY 


HOSPITAL. 


Metropolitan Hospi ae 
.......... 


Mt. Sinai 

100th to 10lst Sts.. 
Bellevue itospital 

Ist Ave. ath 
Roosevelt Hospital, 

59th St. W 


est. 


Mt. Sinai Hos coptinl, 

Sth Ave., 100th to 101st Sts.. 
Bellevue Hospital, 

1st & 26th 
Bellevue Hospi' 

lst ave. & 26th St. ccccccesce 


General Memorial 
106th St. and Central Park... 


N.Y. for the Relief of 
the Ruptured and Crippled, 
East 42nd 

General Memorial 
t. Central k W... 


Cit 
Toland 


City 

Hospital, 


Bt... dee 
General Memoria Hospita 
106th St. & Central 


General Memorial Hospital, 
106th St. & Central Park..... 


The pture d_ Crippled, 
e Ruptured an 
321 42n d ee 
St. Francis ‘Hospital, 
eurological Insti 
Mt. Sinai Hospital, 
5th Ave., 100th to 101st Stice 


oy Hospital, 
lackwell’s Island ........- 
Society for the Relief of 


‘the Ruptured and Crippled, 
321 st 42nd 


GERSTER, A. 
HARRINGTON, G. S...... 
MARTWELL, J. 


MEALY, WM. P..........- 


“HEALY, W. 


HIGGINS, JOSEPH J..... 
HONAN, W. 


HOTCHKISS, L. W....... 
JOHNSON, ALEXAND’R B. 


BANDLER, S. W... 


BRETTAUER, JOS. ........ 
BRICKNER, S. M.......... 
CHILD, C. G. 
COE, HENRY C. 


_ EDGAR, J. 


PLINT, A. 
PRANK, R. T. 
JARMAN, GEORGE W...... 


7-23 W. 15th 
Mt. Sinai Hospi 

5th Ave., 100th 101st Sts... 
Metropolitan Hospital, 

Blackwell’s Island 
Bellevue Hospital, 

Ist Ave. & 26th St.........0, 


59th CBE. 
Fodtan Hospital 
Southern Crotona Ave. 
‘ordham 


Southern Blvd. Crotona Ave. 


Met litan Hospi 


Bellevue 
Ist Ave. & 26th 
Relief, 


deem St. 


for the Relief of 


DAY. 


Tues., Thurs. & Sat. 


Tues., Thurs. .... 
Sat. 


Mon., Weds. & Fri. 


Weds, 
Sat. 


Weds. 
Fri. 
Mon., Weds., . Fri. 
Mon., Weds. & Fri. 
Tues. & Thurs..: 


Weds. 


Daily, except Sat. 
Dally 
Mon., Weds. & Fri. 
Mon., Weds. & Fri. 


Tues., Thurs. & Sat. 


Mon. & Weds.. 
Fri. 


Fri. 
Mon. & Fri..... 
Weds. & Sat.... 


HOUR. 
2.00 P.M.... 


1.30 P.M.... 


2.15 P.M. 
3.15 P.M.... 


1.30. P.M.... 


8.30 A.M.... 
9.00 A.M.... 
P.M.... 
2.30 P.M.... 
P.M.... 


2.00 P.M.... 
1.30 P.M.... 


A.M.... 
8.30 A.M.... 
9 A.M. to 10 
1.30 P.M.... 
2.00 P.M. 
00 A.M.... 
2.30 P.M 
2.30 P.M.... 


2.00 P.M.... 


9 A.M. to 10 
P.M 


GYNECOLOGY AND OBSTETRICS 


Beth Israel Hospital 
Monroe, Jefferson & Cherry Sts. 


to 101st Sts... 
Me ‘Sinat "Hos 


Sth Ave., fobs to 101st Sts... 
New York City Hospital, 
Woman’s Hospital, 


Bellevue Hos: 

Bell H 


Bellevue Hospital, 
st Ave. & 26 


Sinai 
Sth Ave. 101st Sts... 
Niemortal Ho tal, 
06th St. & Central Park...... 


Mon. & Fri..... 
Mon. & Fri...... 


Tues. & Thurs... 
Fri. 


Wed. 
Sat. 


Mon. & Fri....... 
Tues. 


2.00 P.M.... 
9.00 A.M.... 


1.30 P.M.... 
1.30 P.M.... 
2.00 P.M.... 
2.00 P.M... 


9-11 
3-5 P.M.. 


1.30 P.M.... 


9.00 A.M. 
2.30 P.M.... 


SCHEDULE OF OPERATIVE SERVICE IN NEW YORK CITY& BROOKLYN HOSPITALS 


REMARKS. 


On service two months in the 
No definite time specified. — 


Any time, any day, as cases come in, 


Oct." Ist to June Ist. 


Any time, any day, as cases come in, 


June ist to Oct. Ist. 


Any time, any day, as cases come in, 


June Ist to Oct. ist. 


Feb. Ist to Aug. !st. 
Sept. 1st to June ist. 


On service two months in the year. 
No definite time specified. 


Oct. Ist to Mar. 15th. 
June ist to Oct. Ist. 
Aug. Ist to Feb. Ist. 
Feb. ist to Aug. Ist. 


On service two months in the year. 
No definite time specified. 


Any time, any day, as cases come in, 


June Ist to Jan. Ist.. 
June 15th to Sept. 15th. 


Any time, any day, as cases come in. 
Any time, any day as cases come in. 


wee > 


AB 


i 
9.30 A.M.... 
2.30 P.M. 
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DOCTOR’S NAME. 
STEWART, J. 


SYMS, PARKER .......... 
TAYLOR, ALFRED S...... 
TAYLOR, HOWARD C..... 
J. 
WARE, M. 
WOOLSEY, G. 


ADAMS, DR. 


BACON, DR. 
BALLIN, M. 


‘BERENS, T. 


GE 
BOYNTON, F. H. ......... 
ORs 
CHAPPELL, W. F......... 
COMPIN, 
COWEN, WM. ..........0. 
DEADY, CHARLES ....... 
DUEL, A. B. 

EMMERSON, J. B........+ 


(List 


HOSPITAL. 
Bellevue Hospital, 
Ist Ave. & 26th St. ....ccceee 
Lebanon 
Cauldwell Westchester Aves. 
Fordham 
Southern Blvd. & Crotona Ave. 
Institute, 
149 St, 
Roosevelt Hospital, : 
Bellevue Hospital, 
ist Ave. & 26th St. .....cceee 
Mt. Sinai Hospital, 
5th Ave., 100th to 101st Sts... 
Mt. Sinai Hospital, 
-» 100th to 101st Sts.... 
Ist Ave. & 26th St. .......... 


DAY. HOUR. REMARKS. 


secccccccccccscces sesseesccess Any time, any day, as cases come in, 
Weds. .......... 3.00 P.M.... Nov. Ist to Mar. Ist. 
Mon. & Fri. .... 9.00 A.M.... Feb. Ist to Aug. Ist. 


Daily 2.00 P.M...., June Ist to Sept. Ist. 
Sat. ..eccccessee 2.30 P.M.... Oct. Ist to June Ist. 
ececcccccccccccces cosccseseeee Any time, any day, as cases come in, 
Tues, Thure. & Sat, 1.30 
Mon., Weds. & Fri. 1.30 P.M.... 


Any time, any day, as cases come in. 


EYE, EAR, NOSE AND THROAT 


New York Eye & Ear Infirmary, 
2d Ave., cor. 13th St 


i spital, 
Sth Ave., 100th to 101st St... 
Manhattan E 


Metropolitan 
Blackwell’s I d oe 

New York Opl 
201 E. 23d St. eee 

York O 


New York Ophthalmic Hosp., 
201 E. 23d S 


Manhattan Eye, Ear 

Hospital, 210 E. 64th St..... 
Manhattan Eye, Ear & Throat 
Hospital, 210 E. 64th St 


Tues. 2.00 P.M.... Ear. Dept. 
Sat. 1.30.P.M.... Ear Dept. 
Tues., Thurs. & Sat. 2.00 P.M.... Ear Dept. 
Daily 2.00 P.M.... Eye Dept. 
Pri, 24 
Tues. 2.00 P.M.... Eye Dept, 
Mon., Weds. & Fri. 2.00 P.M.... Throat Dept. 
Mon., Weds. & Fri. 2.00 P.M.... Throat Dept. 

1.00 P.M.... Aug. Ist to Feb. Ist. Eye Dept. 


Mon, ....eeeceeee 2.00 P.M.... Ear Dept. 
Mon., Weds. & Fri. 2.00 P.M.... Ear Dept. 
Tues., Thurs, & Sat. 2.00 P.M.... Eye Dept. 
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M araSMuUS-— 2 pages from 
a most valuable 


book. 


A copy free 


to any physician. 


Mellin’s Food Co., 


Boston, Mass. 


ar, 
in, 
ral New York Eye & Ear Infirmary, 
2d_Ave., cor. 13th St........ 
Hosp., 210 E. 64th St......... 
New York Eye & Ear Infirmary, | 
Sa 2d Ave. and 13th St. ........ 
Manhattan Eye, Ear & Throat : 
in. Hospital, 210 E. 64th St...... 
A Manhattan Eye, Ear & Throat 
Hospital, 210 E. 64th St...... E 
Lebanon Hospital, 
Cauldwell & Westchester Aves. : 
New York Eye & Ear Infirmary, d 
ar. 
44 with easily assimilable carbohy- 
While atrophy may be due rates. ‘The most suitable form 
any causes, it is very constantly of earbchydrate for this, purpose 
ear. sth errors of diet. if 9 and dextrin, since 
infants are always punts of this carbohy- 
: bled with vomitiny, any other. Furthermore, it 1s 
: stools are generally ; the most efficient of all carbohy- | 
ants in this condition Mellin’s Food prepared with iq 
est their food properly.  gimmed milk (as suggested in 
soe assimilate it. There- the formulas commencing on 
jet must of necessity page 35) has given very sate 
she tit is assimilated ry rewlts in this mot 
see ickly. of nutrition. | 
fat, proteins and carbohy¢ 
Jifhculty in utilizing fat. The | 
fat must therefore be replaced 
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FOSTER 
ORTHOPEDIC RUBBER 


HEELS 


Do Not Slip in Wet Weather 


The Foster Orthopedic Rubber Heels are made 
to conform to anatomical requirements in that 
the extension (see illustration) is so placed as 
to properly support the arch of the foot and 
weight of body. 


They will not slip 
in wet weather, is 
assured by the in- 
corporation of two 
plugs of com- 
pressed canvas 
giving a firm yet 
yielding grip. 


PRICE ATTACHED 
TO SHOE, %5 CTS. 


REQUEST THE | 


HEEL OF YOUR 
DEALER. 


Saxonite is what 
Rainier Natural Soap 
is made of, about 85 
per cent. being used. 
lts analysis is: 


Bem. 68.05 

Alumina ...... 17.60 

Iron Oxide..... 3.69 

Calcium Carbo- 
ROMO 


Carbonate of 
esia .. 


mate (free)... .69 
Alkalies in com- 
bination in the 
clay 2. 
Organic matter 1.06 
Water 36 
100.00% 


Chlorides, none. 
Sulphates, none. 


In Acne Cases Apply and Prescribe 


Rainier Natural Soap 


It possesses healing, sooth- 
ing, and cooling properties 
that make it efficient as an 
application in acne cases. 
Its medicinal virtues are the 
result of the combination of 
natural ingredients in Sax- 
onite, a mineral powder 
which forms about 85 per 
cent. of each cake. 
Inflamed, irritated and 
swollen conditions of the 
skin readily yield to treat- 
ment with this soap. It 
cleanses and prevents the 
spread. of eruptions. 
Every physician should 
carry a cake in his case and 
use and prescribe it in Acne 


ases. 

FREE TO PHYSICIANS 
—Full ‘size cake of Soap 
and Sample of Saxonite, 
sent on request. 

Both Sold by Druggists 
Rainier Natural: Soap, 2 
cents per cake. Saxonite in 
2-ounce: cartons, 25 cents: 


Foster Rubber Company 
105 Federal Street - - Boston, Mass. 


RAINIER MINE Co. 


56-F Pearl Street, Buffalo, New York 


Its pages are 
filled with 
scientific material of 


BRIEFLY STATED ADVANTAGES OF 


Prometheus that brief, concise, practical 
character so easily assimilated and so very 
e helpful in the physician's everyday work. 
Electric . Especial attention is devoted to the bus- 
iness side of the physician’s life. To the duszest, most 
prosperous physicians Medical Councii has become 
Instrument 


‘That is why it holds a circulation, 24,401 paid sub- 
scribers (sworn statement upon request), as large for 
medical journals as ‘Saturday Evening Post's’ 2,000,- 
000 is for general magazines. 


No journal in America is more conscientious concerning 
the character of its advertising pages than Medical Council. 

It is significant of Medical Council's exceeding/y practi- 
cal editorial merit, that discriminating advertisers every- 
where, upon the undisputab/e proof of actual, tangible results, 
— Medical Council to be—an unexcelled advertising 
medium. 


It must be read; and by busy, prosperous physicians, 


Sterilizers 


Simple in operation, thorough action, prompt 
boiling—indestructible, with ordinary care. 


Table side use is safe and unobjectionable— 
self-contained heater. Ask your dealer or us. 
Write—for sample copy—today. 


The Prometheus Electric Co. MEDICAL COUNCIL 
240E.43pSr. - - - NewYork City 


42ND AND CHESTNUT STREETS 
PHILADELPHIA 
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McARTHUR’S SYRUP 
HYPOPHOSPHITES COMP. 


HAS STOOD THE TEST . 


During -many years for unqualified efficacy in the ttentsisanid of 


TUBERCULOSIS 


It has ae itself time and time again to be positively. beneficial 
in this disease. Indicated also as a Tonic and Tissue Builder 
in convalescence from Fevers, in Nervous Diseases, 


Rickets, Senile Debility and Bronchitis. 
5 We cordially invite any’ physician or dentist to write for our regular size $1.00 bottle, which 
will be sent by express, prepaid anywhere in the U. S., upon receipt of 40 cents in stamps. 
-Pamphlet on Tuberculosis, and a valuable and handy Chart on. 
Diseases of the Throat and Lungs, etc., sent postpaid upon request 


: McArthur’s Syrup can be had at any druggist’s 
THE McARTHUR HYPOPHOSPHITE CoO. 


ANSONIA, CONN. 


Local and General Anesthesia 


ETHYL CHLORIDE (Gebauer's) 


The Most Economical and 


Tube in the Market 


The most economical because it 
sprays the ethyl chloride in the 
form of a vaporized spray, thereby 
hastening’ evaporation and conse- 
quent anesthesia, using 1/10 the 
liquid used by other tubes. 


The most.improved, because with the flexible spraying . 


nozzle, parts of the mouth, ear, nose, and throat can be 
anesthetized which cannot be reached with any other tube. 
With the graduated dropper the ethyl chloride can be 
accurately measured and administered for general an- 
esthesia in the form of drops or a jet rene. without 
waste. or inconvenience. 


Sent anywhere, safe delivery guaranteed, upon ‘receipt 


of price. 


40 grm, tube with ordinary nozzle. . 
100 grm. 
Flexitle spraying nozsle; ‘50 
Graduated dropper, -50 


The flexible spraying nozzle and the graduated dropper 
will fit either: tube, are can. be used 
indefinitely, 


THE GEBAUER CHEMICAL CO., Cleveland, 0, 


6970 Broadway 


‘Improved Ethyl Chloride 


In the Treatment 
Goiter 


and affections of the thyroid generally—effective 


as iodine usually proves, everything depends on 
the form in which it is administered. . Thus it 
has been conclusively asa that results are 
obtainable from - 


SOLUBLE JODINE 


that are rarely witnessed 
of iodine—at least with the same‘uniform effect on 
the glandular enlargement or-thesame gratifying 
freedom from gastric disturbance, Administered 
with system and perseverance Burnham’s Soluble 
Iodine decreases the size of the thyroid gland, 
regulates its physiologic activity and promptly 
controls the secondary or constitutional symptoms 
that are often so serious. 


Directions—In treating goiter 10 lo 20 minims 
should be given well diluted three times a day. 
For further information address’ ~ + 


BURNHAM SOLUBLE co. 
Mass. 


_ Sole 
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INTERNALLY EXTERN 


(SEE S. DISPENSATORY, 1905) SALICYLATE) 
—— substitutes for the original 


capsules,” by ordering 


ee bottles of 50 or 100 of. 
COLCHLSAL. 


‘Samples to the Distributing Agents 
E. FOUGERA @ Co., NEW YORK 


Autogenous Vaccines 


These Auto-Vaccines are put up in 20 c.c. sterile containers, which are specially designed 
to prevent contamination, or in 1 c.c. ampules, as you may direct. 

Stock vaccines $3.00 per dozen ampules or $2.50 per 10 c.c. special container. 

Our work is of the highest order of accuracy and eiciency _and is conducted by ex- 
perienced workers in this important field of Laboratery Diagnosis. 

Wassermann tests for the diagnosis of Syphilis and obscure Nervous and Mental Cases. 

Lange’s test of cerebro-spinal fluid in Congenital Syphilis. 

Complement-fixation test for Gonorrhea. 

Abderhalden’s sero-diagnosis of Pregnancy, 

Kowarsky’s blood test for differential diagnosis of diabetes. 


Tissues examined. Water supplies and filtration plants investigated. Medico-legal in- 
vestigations conducted. 


Fee tables and full directions for forwarding various specimens on request. Contain- 
and eulture furnished. 


CHICAGO LABORATORY 


ESTABLISHED IN 1904 


| North State Street, ane Phones, 3610 & 3611 Randolph 

RALPH W, WEBSTER, MD, PhD, - - 

THOMAS L. DAGG,MD.° - - - 

ALYS B. CROY, M.D. 


Director of Chemical Department 
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